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ALCREOSE—calcium creosotate 


—is a mixture containing in loose 
chemical combination approxi- 
mately equal weights of creosote and lime 
and provides “ form of creosote which 
will tolerate. 
eee is not only a stimulant expectorant in 
bronchitis and of value in the treatment of 
tuberculosis, but is also of value as a urinary anti- "Y 
septic in frequent and burning urination and as an — 
intestinal antiseptic in enteritis and similar disturbances. ec 
Write us today for the complimentary package which is iO 
illustrated above. 


CHEMICAL RESEARCHES PHARMACOLOGICAL RESEARCHES 
Fellowship Fellowship 


Chemical researches on creosote were carried on Laboratory tests to the velétive 
under the 1928-29 Maltbie Chemical Company | of creosote, guaiacol, and other creosote c 
Fellowship for Creosote Research in the Chemical aan are now under way at the Piles 
Department of Princeton Univenity, College of Pharmacy and Science. 


_MALTBIE CHEMICAL COMPANY NEWARK* NEW JERSEY 
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MEAD JOHNSON & CO, Evansville, Ind, U.S.A 


Dextri-Maltose for 
~ Modifying Lactic Acid Milk 
using lactic acid for feeding 
infants, physicians find Dextri- 
Maltose the carbohydrate of choice: 
To begin with, Dextri-Maltose:is'a 3 
> bacteriologically clean produet, un- i ® Because of our long experience, 
“attractive to flies, dirt, etc. It is dry, s Mead’s Viosterol in Oil, 100 D, 
And, casy to meseure accurately, does not turn rancid in prop. 
"Moreover, Dextri-Maltoseis prepared erly closed containets. We were 
"primarily for infant-feeding pur | | firstin America to produce pure 
| | poses by a natural diastatic action. _ ergosterol and also to standard. 
ize activated ergosterol. Mead’s 
2 Finally, Dextri-Maltose is never ad- 4 Viosterol (originally Acterol) is 
vertised to the public but only tothe _ th 
- physician, prescribed by him ac- a ttedly the pioneer that set 
_ cording to the individual require- | the now accepted standards of —— 
ments of each baby. safe potency and dosage. 
” | 
Hold Fast to That Which is Good” }_ 
The Mead Policy that for years has proved itself professionally 
and economically valuable to physicians who feed infants also 
applies to Mead’s Viosterol in Oil, 100 D (originally Acterol). As 
1% with Dextri-Maltose, we feel that Mead’s Viosterol is a part of § |_ 
: the physician’s armamentarium, to be prescribed by him alone. ne 
Therefore, we refrain from lay advertising of poucy PC 
Mead’s Viosterol or any other Mead Product; 
furthermore, we do not print dosage direc- | 
tions on the bottle, on the carton or in a eee ub 
\ 
circular. “Hold fast to that which is good” 
PHYSICTANS! 
—the Mead Policy, Dextri-Maltose and 2 
Mead’s Viosterol (originally called Acterol). ¥ 
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THE TROWBRIDGE TRAINING SCHOOL 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best In The West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 
E. HAYDN TROWBRIDGE, M. D. 
650 Chambers Bldg. Kansas City, Mo. 


CHRIST’S HOSPITA 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R. N. NORMAN J. RIMES, 
aA, 


Superintendent of Nurses. Super 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 
FRANK B. FUSON, M.D., Superintendent 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


POST-GRADUATE SURGICAL TECHNIQUE | 


: 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
A School of Surgical Technique conducted by Experienced practicing Surgeons } 


1. General Surgery: Two weeks’ (loo hours) course of intensive instruction and practice in surgical 
_technique combined with clinical demonstrations (for practicing surgeons.) | 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and | 
pathology: (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty | 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 
3. Special Courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, | 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, ete. 
All courses continuous throughout the year. 

- Detailed information furnished on request 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mille Building TOPEKA, KANSAS 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


708 Medical Arts Bldg. Oklahoma City 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat'l Reserve Life Bldg. | Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kanse. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST - 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


T. E. HORNER, M. D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


FRANK FONCANNON, M. D. 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M. D. 


Suite 704 Commercial 
Phone Drexel 2960 National Bank Bldg. 
Kansas City, Kansas 


WALTER H. WEIDLING, M. D. — 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 


EYE, EAR, NOSE and THROAT 


322 Brotherhood Bidg., Kansas City, Kansas 
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Arthur D. Gray, M. D. 
Ernest H. Decker, M. D. 


DRS. GRAY AND DECKER, 


Urology, Dermatology and Allied Diseases. 
Radium and x-Ray Therapy. 


Suite, 721-723 
Mills Bldg. Topeka, Kansas 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


G. W. JONES, A. M., M. D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Lawrence, Kansas 


Phone 35 or 1745 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A: REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 


Schweiter Bldg. 
Wichita, Kansas 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 
Felicitas Dyer, R.N., Registrar 
Telephone 2-2259 Topeka, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 
Wichita, Kansas 


Residence Telepho 
3-8097 


902 Brown Bldg. 
Office Telephone 
2-2404 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 2449 Wichita, Kansas 


J. A. DY M.D. 
Surgery and Urology 
J. R. SCOTT, M.D. 
Eye, Ear, Nose, Throat 
F, A. TRUMP, M.D. 
Internal Medicine and 
Diagnosis 


OFFICE PHONE 1626 


The Ottawa Medical and 
Surgical Clinic 
CLINIC BUILDING 
OTTAWA, KANSAS 


Complete Laboratory Facilities 


L. V. DAWSON, M.D. 
Surgery and Gynecology 
W. L. JACOBUS, M.D. 

X-Ray, Fractures 

H. K. B. ALLEBACH, M.D. 
Obstetrics and Diseases 

of Children 


OKLAHOMA SKIN AND CANCER CLINIC) 


Formerly Drs. Lain and Roland 
bas. Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Darrell G. Duncan, M. D. 


. 
E s. Marion M. Ro M. D. 
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THE NEW MENNINGER § SANIT TARI UM 
PSYCHIATRY 


at the Menninger Sanitarium 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School t the Menninger Clinic 
Home School for Feeble Minded Children Shennan * Mental, and Endocrine Cases 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


MAKE YOUR PLANS NOW TO ATTEND 
THE EIGHTH ANNUAL FALL CLINICAL CONFERENCE 


of the 
-KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


OCTOBER 6, 7, 8, 9, 10, 1930 KANSAS CITY, MO. 
HEADQUARTERS: HOTEL PRESIDENT | 


1. A Ninety-Hour Post-Graduate Course 

2..Daily Hospital Operative and Diagnostic Clinics 
3. Daily Round Table Luncheons 

4. Alumni Dinners 

5. Preliminary List of Distinguished Guests: 


Eugene Pendergrass Philadelphia, Pa. 
Co New York City 
Boston, Mass. 


Chicago, 

6. A Six Reel Fox Movietone Talkie Film on Laparctzacbelotcany made by Drs. J. B. DeLee and M. 
Edward Davis for the purpose of furthering the use of Cervical Cesarean Section. 
7. A taint Meeting with the Central of 


ber 
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Dean Lewis ...............-Baltimore, Md 
Hugh Young ..............-Baltimore, Md 
— Fred L. Adair ................Chicago, Il HY 
P. W. Toombs Tenn. | 
Litzenberg .-Minneapolis, Minn. 
, E. D. Plass .........+.....-lowa City, lowa [4 
G. D. Royston ...............St. Louis, Mo | 
L. A. Calkins ...........Kansas City, Kan 
| 


THE JOURNAL ADVERTISERS 


Mucous Membrane 
I nflammations 


N EO-SILVOL is a valuable disinfectant in its specific 
field of treating mucous membrane inflammations without 
irritation. When the etiological factor is an infection— 
streptococcus, pneumococcus, staphylococcus,or gonococcus 
—solutions of NEO-SILVOL have been found dependable 
in soothing the inflammatory process, in controlling growth 
of bacteria, and in promoting a return to normal conditions. 


NEO-SILVOL, a colloidal silver iodide compound, is 
effective without irritation. It does not precipitate tissue 
chlorides, or coagulate albumen, despite its antiseptic 
power. It leaves no disagreeable stains. 


Select NEO-SILVOL for the treatment of any mucous mem- 
brane inflammation—in eye, ear, nose, cad urethra or 
bladder. 


f 
’ 
‘ 
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How Neo-Silvol is Supplied: 


In ‘l-ounce and 4-ounce bottles of the granules, 

In 6-grain capsules, bottles of 50, for making solutions. 
As a 5% ointment in 1-drachm tubes. 

In the form of Vaginal Suppositories, 5%—boxes of 12. 


Accepted for inclusion in N. N. R. by the Council 
on Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


_ NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 
In Conada: WALKERVILLE MONTREAL WINNIPEG 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 
Rooms 600-620 Osler Building, 1200 North Walker, Oklahoma City, Okla. 


Ray M. Balyeat, M. A., M. D., F. A. C. P., Director. 
Herbert J. Rinkel, B. S., M. D., Asst. Director. 


Pollen House 


Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay 
fever, and allied diseases (certain types of eczema, urticaria and migraine.) 


Patients referred to the Clinic will be thoroughly investigated, material for 
treatment prepared, and returned to their doctor for further care. 


Mercurochrome— 


220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 


THe 


Da F 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, 20 
others being admitted. The other, Rest 
Cottage, being designed for and devoted te 
the exclusive treatment of select mental 
and nervous cases requiring for a time 


watchful care and special nursing. 


Send For Illustrated Pamphlet 
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ERTHIOLAT EM 


(Sodium Ethy] Mercuri Thiosal- 
icylate) is a new mercurial ferme 
icide and antiseptic, potent in the © 
presence of organic matter, non- 
toxic in effective concentra- if 
‘tion, non-hemolvtic for 
blood cells, colorless, non: 

stable in solution.) Merthiolate 
is effective in suchdilutions as to 


Vertising is restricted to the med: 
throngh the drug trade in 1:1000 
isotonic solution in four-ounce 
one-pint bottles. Send 


| 


SOLUTION Ne, 45 


FERTHIOLATE 


PROGRESS 
RESEARCH 


PELI LILLY AND 
PANY) 


be economical. Merthiolate ad 


THROUGH / 
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cing 
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\ 
SOLUTION No. 45 || 
THI E 4:1 for making the dilutions. 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
| MD. ee The Storm has been tried and proven.” 


“STORM” The New 


present styles 
dress. 


Long special laced 
back. 


Extension of soft 
material low on 


hips. 
at- 


Takes s Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 
Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 


“The O. H. Gerry Optical 


‘Company invites you to write 


for new educational pamphlets 
explaining the services of the 
Eye Physician, also explaining 
causes and results of ed 
diseases of the eye. 


These pamphlets aoe designed for dis- 
tribution to your patients. 


O. H. GERRY 
OPTICAL COMPANY 


Manufacturing Opticians 
2nd Floor Grand Avenue Temple 


KANSAS CITY, MO. 


1701 Diamond Street Philadelphia 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Now is the time to have your Hay-fever patients tested and a prescription vac- 
tine prepared for each individual case. 


We are able to furnish you this service. 


Schweiter Bldg., 
Wichita, Kansas. 


Ix 
Storm 
| 
Supporter 
meets demands of 
4 
f Reports Wired. 
Wassermanns Run Daily 
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You Get Into 


Some Skin Diseases 


quite equal this. 


READ THIS ENDORSEMENT 


The Lancet (London): 

“The first edition appeared in 1916 and quickly 
won recognition for itself as one of the leading 
dermatological textbooks. The present volume is 
admirable in every way. It contains nearly a thou- 
sand photographic illustrations and 11 color plates. 
The photographs are excellent; we know of no other 
published collection that can compare with them. 
The text is worthy of the illustrations and has been 
brought thoroughly hag oe without rendering the 
book unwieldy. To the advanced student and prac- 
titioner, if only for its wealth of illustrations, this book 
should make a strong appeal, and the dermatologist 
will regard it as a most valuable work of reference.” 


SUTTON’S 


DISEASES OF THE SKIN 


By Richard L. Sut 
“Cut Hore and Mail Today — — 


THE C. V. MOSBY COMPANY, (Kansas) 
3523-25 Pine Boulevard, St. Louis. | 
Send me a copy of the new 7th edition ef ; 
IN on DISEASES OF THE SKIN. ——_ 
eloth, $12.00. [) I'll pay $4.00 mon 


th 
ful) amount has been paid. [) I'll send cheek ia 7th Revised and 
thirty days. 1237 illustrations in the text and 11 color plates. Price, 


Sutton—Diseases of the Skin 


There are twelve hundred and thirty-seven illustrations in 
this book, eleven in colors. These illustrations were in most 
cases selected to help make a differential diagnosis. With. this 
book on your desk, ready for every case that comes along, you 
are really in Dr. Sutton’s Clinic, listening to him telling you about 
the disease—how to diagnose. and how to treat it. No help can 


General practitioners frequently find themselves 
sorely perplexed about an unfamiliar skin lesion, 
One case looks like another, but they are different 
and must be treated differently. At such times you 
would welcome a teacher who would help you make 
your diagnosis and recommend a treatment. You 
can get this service from the Seventh Edition 


Table of Contents 


Anatomy, Physiology, General Etiology and 
Pathology, General Symptomatology, General 
Diagnosis, Internal and External Treatment, 
Classification. 


Class I.—Hyperemias. 

C'ass II.—Inflammations. 

Class III.—Hemorrhages. 

Class IV.—Hypertrophies. 

Class V.—Atrophies. 

Class VI.—Anomalies of Pigmentation. 

Class VII.—Neuroses. 

Class VIII.—New Growths. 

Class IX.—Diseases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 

Class X.—Parasitie Affections—Animal 
Parasites, Diseases Due to Fungi. 

Class XI.—Diseases of the Mucous Mem- 
branes Adjoining the Skin. 

Complete Index. 


sas City General Hospital, Kansas City, Mo. 
Edition. 1394 pages, with 


M.D., Se.D., LL.D., F.R.S. (Béin), 
Diseases of the Skin, University of Kanses 


>= 


see] 


x 
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e 
sistant Surgeon, U.S.N., retired; » 
matologist to Santa Fe Hospital Association, Bell Memorial 
ae Hospital, Swafford Home for Children, Nettleton and Armow 
" Homes for the Aged, and Visiting Dermatologist to the Kaa- 
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Founded 1896 by Dr. Hubert Work 


New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


(An Ansisepic Liquid) 


For 
You can use it and. 


recommend it to 
your patients with 
absolute confidence. 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS 


Send free NONSPI 


2929Main 
Street 


A support affording 


ESTABLISHED 1905 


A pri y operated seclusion maternity home 

ed hospital for unfortunate young women. } 

Patients accepted any time during gestation. 
when arranged for. reasonable. 


Write for 90-Page Illustrated Booklet 


Che Willows Kansas City, 


Mo. 


a 
Difficult 


in a most satisfactory way 
Designed for relief of scrotal 


hernia—this garment per- 
forms its work better than any 
belt or truss on the market. 


It hugs the bodyclosely, 
following the groin line. 
Beneath—a fitted, resilient 
pad protects the ruptured 
part. Perineal straps fitting 
close to the side of the leg 
hold the Pn firmly. No 
slipping from piace. No 
irritation. AMP 
PATENTED ADJUST- 

_ MENT, at back, 
pulling from lower front, 
governs tightness an 
pressure, 

decided com- 

fort to the patient. In different 
allsizes. Sold atthe 
better drug and surgical houses. 


Ss. H. camry AND 


50. Madison St. 380 Fifth Ave. 


xl 
| H. A. La Moure, M.D. 
Superintendent 
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| BAN 


The Diagnostic Department of Research Hospital 


The Diagnostic De ent of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 


necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Neurology, Oto-Rhino-Laryngology, Urolo; Dermatology, Gya- 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Cases. + Exercise 

Alcohol a Massage 

Drug and gai Rest 

Tobacco Diet 
Addictions Medicine 


Nervous 

Diseases. 

Selected 
Mental 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. é 


1. I was born at on the day of 


2. My preliminary education was obtained at 
(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1... and received the degree of 


. My medical education was obtained at. 
(Name of Medical College) 


located at 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location years; and at the following places for the years 


named 
(Name each location and give dates) 


. I hold the following positions:....... 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 


. Residence 


. Office 


), Office Hours 


Respectfully, 


P.O 


County. 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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Ware Time ... Lhe Cheater! 


Every hour is precious and likely to be costly to the patient 
: ‘in need of tetanus: antitoxin. Tetanus Antitoxin, Lilly, com- 
~ mends itself to your attention for its potency, its concentration, 
_ its comparative freedom from reaction-producing proteins, its 


low total solids, its clarity and limpidity, and for its ready 


vailability in all sections of the country through the drug trade. 


5,000 UNITS. 
10,000 UNITS 
A49 20 3000 
VIALS” 
1,500 units 
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The Treatment of Fractures 
_Joun R. Nusson, M.D., Omaha, Neb. 


before the annual meeting of the eto Medical 


Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


_ $ix years ago Dr. Darrow, of Columbia 
University; Dr. Joseph Blake, of New 
York City, and Dr. Scudder, of Boston, 
appeared before the Regents of the 
American College of Surgeons and 
stated that from their observation and 
knowledge of the treatment of fractures, 
as generally practiced throughout the 
country, there was a great opportunity 
fo improve methods of transportation 
and treatment of fracture cases, which 
would bring about better end results. 
The Regents, acting upon their sugges- 
tion, appointed a Fracture Committee, 
of which Dr. Scudder was made the 
Chairman, to thoroughly investigate the 
fracture situation and report. After a 
gix year survey their report has been 
completed, and soon a _ ‘‘Fracture 
Primer’’ will be published in the official 
organ of the College. This will deal 
with the best methods of transportation 
and will give general principles for the 
treatment of fracture cases. 

‘Tam sure that this will prove a valua- 
ble guide to the general practitioner and 
the young surgeon who handles fracture 
cases. One who is in general practice 
does not have the opportunity to realize 
the importance of the proper treatment 
Of fractures as one would who is connect- 
ed with an industrial institution. When 
Tell you that the railroad companies of 
the United States paid out in 1928 the 
fim of $20,000,000 for fracure cases 
alone, it will give you some idea of what 
these fracture cases really mean to the 
Tailroad companies of the United States 
amually. 

“I feel confident that this is one of the 
Branches of surgery that needs improve- 
fe Cases are coming to us, three to 
Hive months after injury with bad end 
Tesults where no x-rays have been taken 


during the course of treatment. I cannot 
see why a doctor will treat a severe in- 
jury case without an x-ray, when same 
is available in his own town. 

A few months ago I was asked to see 
a woman in a hospital in Wyoming, who 
gave the following history: 

She had fallen on the dance floor, in- 
juring right knee. Her physician treated 
her for a sprain. After two weeks of se- 
vere suffering her husband insisted on 
an x-ray being taken. This disclosed a 
fracture of the distal end of the femur 
three inches above the knee. Her leg was 
four inches short. She was removed to 
the hospital where, in spite of treatment 
properly administered, she finally died 
as a result of this severe fracture. 

Five months ago a young man was re- 
ferred to me who, four months pre- 
viously, had fallen from a wagon in- 
juring left ankle. Same was placed in a 
plaster cast at the time of injury, and 
remained in the cast for five weeks—no 
x-rays taken. Cast was removed, leg 
swollen and after three months he was 
still unable to step on his foot. He 
changed doctors and his second doctor 
brought him to the hospital. On inspec- 
tion his foot and ankle were swollen and 
a deformity was evident. 2-Ray showed 
fracture of distal end of fibula healed in 
mal-position. Tibia dislocated forward 
on the astragalus. A reduction was at- 
tempted under an anesthetic, but this 
could not be accomplished. An open 
operation was necessary with a tenotomy 
of the tendo-achilles. 

A third case. Simultaneous fracture 
of head and shaft of right humerus, with 
radial nerve paralysis, healed in mal- 
position. Patient had already undergone 
two operations at one of our large clin- 
ies, but they have not been a success and 
he is still disabled. 

In one hundred cases of fractures of 
shaft of the femur, collected by Dr. Seud- 
der, of Boston, where no 2-rays had been 
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taken, not a single one of these was able 
to return to duty at his old position two 
years following the accident. 

In a hundred cases treated by Dr. 
Sherman, of Pittsburgh, by the open 
method and plating, 95 per cent had a 
100 per cent functional result and were 
well six and a half months after injury. 

There are. approximately eight hun- 
dred thousand fractures annually in the 
United States. 


TREATMENT AVAILABLE—-SEVERAL METHODS 


1. Closed method—General anesthe- 
sia, splints, plaster Paris, and early mo- 
tion. 

2. Reduction by aid of local anesthe- 
sia (1 per cent novocaine.) 

3. Skin traction—suspension and ex- 
tension. 

4. Mobilization—massage (Dr. Delbit 
method—Paris). 

5. Skeletal traction by means of Ran- 
shoff’s Tongs—Steinman pins. 

6. Open method, Lane plate, Parham 
band. 

TREATMENT OF SEVERE INFECTED FRACTURES 
BY SUSPENSION AND EXTENSION 

Quoting from Dr. Joseph Blake: 
‘‘During the early part of the war ordi- 
nary splints and plaster Paris were 
used. Many cases of edema, rapid 
atrophy of muscles, severe hidden infec- 
tions, ankylosed joints and gas gangrene 
were the result, and many extremities 
were left in a hopeless, deplorable condi- 
tion. Our colleagues, the English and 
French, soon saw the necessity of dis- 
carding the splints and plaster Paris and 
resurrecting the old Balkan frame, 
Thomas, Hodgins and Murray splints, 
and placing extremities in suspension 
and extension. The great advantages of 
this form of treatment became at once 
apparent. The circulation in the limbs 
was better, the wounds were accessible, 
- union more rapid, and the best of all, 
the patients had no pain. Articulations 
were seldom fixed and muscles were al- 
ways accessible for massage.’’ 

In our hospital in Paris we had many 
Balkan frames, splints used were 


Thomas, Hodgins and Murray. All ex- 
tremities were placed in suspension and 
extension after debridement had been 
performed. 


In badly infected cases 


using the Lane plate, Parham bands, 


Carrel-Dakin tubes were used and va. 
rious solutions, such as Dakin’s made 
from chlorin gas, A B C solution (phenol 
1 per cent, alcohol 10 per cent, boric acid 
saturated solution), the free drainage 
antiseptic solutions. Extension and sys. 
pension saved most of our extremities, 
During my service in the A.R. M.H. No, 
3, in Paris, we lost only three cases out 
of the several hundred treated, and that 
was due to secondary hemorrhage. As 
soon as all infection had subsided mas- 
sage was begun by a trained nurse. 

METHOD OF ATTACHING TRACTION APPARATUS 

When ZO was not available we used 
Sinclair’s glue, consisting of the follow. 
ing: 

Glue 50 parts, 

H20 50 parts. 

Glycerin 2 parts, 

Calcium chloride, 1 part, 

Thymol, 1 part. 

to be applied warm. 

TRACTION 

Object is to overcome longitudinal de- 
formity, that is overlapping and angula- 
tion pull should be in axis of proximal 
fragment, and fixation of joints is dis- 
regarded. Amount should be sufficient 
to reduce fracture in the first twenty- 
four hours, then reduce weights. 

RADIOGRAPHIC CONTROL 

x-Ray frequently when using traction 

and extension method. 
SUMMARY 

1. All fractures should be treated as 
emergencies, and by the closed method 
whenever possible. I believe in, and 
practice, reducing fractures at once. I 
never wait three or four days for the 
swelling to subside as is taught by some 
surgeons. The report of the English in- 
vestigation committee on the fracture 
situation in England states that the de- 
lay in setting fractures is responsible 
for faulty reductions more often than 
any other factor, and, therefore, is often 
the cause of an operation. 

2. Minor surgical procedures should 
be tried in difficult cases such as Stein- 
man pins, and Ranshoff’s tongs. 

3. If reduction is impossible by minor 
methods, open operation should be per- 
formed, and in my work I have been 
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ordinary screws, and aluminum bronze 


"The British Medical Association ap- 

inted a committee about four years 
ago to investigate relative results in 
fractures, open and closed methods. 
Their conclusions were as follows: 

1. Non-operative in children 90.5 per 
cent good functional results. Operative 
in children 93.6 per cent. 

9. Progressive depreciation of func- 
tional results from non-operative as age 
advances. 

3. Operative give higher percentage 
of good results at all ages. 

4, Best way to get a good functional 
result is to secure a good anatomic re- 


sult. 

5. A method that does not definitely 
promise a good anatomic result should 
not be chosen. ; 

6. Best results operate early, not after 
failure of non-operative method. 

7. Operative treatment requires skill 
and expense. 

8. Mortality rate practically nil. 


The Treatment and Management of 
Tetanus 


L. W. Suannon, M.D., Hiawatha 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


“Tetanus is a disease caused by an 
infection with the Bacillus tetani, and 
characterized clinically by a toxemia in 
which the central nervous system is at- 
tacked, producing tonic spasm of the 
muscles. ’’ 

In discussing this subject I want to 
base my remarks upon my observation 
of anumber of cases and especially upon 
one case. 

It might seem that with the well-estab- 
lished use of antitetanic serum in the 
treatment of tetanus a thesis with no new 
factors for the relief of this dreaded dis- 
ease would be an imposition. However, 
with an experience of thirty-seven cases 
covering a period of nineteen years— 
seventeen of which were seen during an 
iternship—all of which, except one, 
went the chloroform route, there would 
atleast seem to be grounds for improve- 
ment in the management and technique 
with such factors as we now possess, 
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even though no new remedy was to be 
offered. Therefore, when I was called 
to see a case that had the well developed 
lockjaw and general muscular rigidity 
even to opisthotonos, resulting from a 
nail wound in the foot eight days before, 
I realized that nothing short of heroic 
efforts would be worthy of considera- 
tion. As I had an intimation before leav- 
ing the office of what I might encounter, 
I armed myself with all the antitoxin 
available, ten thousand units, and at 
once administered the full amount in- 
travenously and would have given three 
times the amount if I had had it. 


Before we enter into a discussion of 
the case in hand, let me review a few of 
the well-established facts concerning te- 
tanus. 

Regarding the etiology of tetanus, I 
shall enter into no elaborate discussion 
more than to emphasize the fact that the 
tetanus germ thrives only in closed 
wounds. That is they are anaerobic. And 
that punctured wounds are the wounds 
that are most susceptible to tetanic in- . 
fection, however, I have seen two cases 
of tetanus develop with open wounds. I 
remember distinctly one case of a man 
that had his hand crushed in the cogs of 
an ice cream freezer producing an open 
and mangled wound, and which was not 
closed as there were no free edges to ap- 
proximate and yet the man developed te- 
tanus. Therefore in the etiology of this 
disease I would include not only punc- 
tured wounds but mangled wounds. It is 
also well to keep in mind that the spe- 
cific germ of this disease is a spore bear- 
ing bacillus, which may reproduce after 
eight or ten days after ordinary steriliza- 
tion. However, aside from the specific 
origin of this disease I think there are 
other factors aside from the germ and 
nature of the wound that should claim 
our attention and careful consideration, 
because I feel that they are the basic 
principles upon which the successful 
issue in the treatment and management 
of these cases depend. It is a well estab- 
lished fact that the clinical manifesta- 
tions of tetanus are due to a toxin pro- 
duced by the germ at the site of the 
wound, and manifested clinically by suf- 
ficient irritation of the central nervous 
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system to produce spasms. Therefore in 
order that we may the more intelligently 
cngage in the treatment and manage- 
ment of the person suffering from a well 
developed case of tetanus, let us con- 
sider, not only the origin of the toxin, 
but the following points: 

First: From the port of entry, how 
does the toxin find its way to the nerve 
centers, and how long does it require to 
make the journey? 

Second: When does the antitoxin neu- 
tralize the toxin and with what rapidity 
does it reach this point after being ad- 
ministered? 

Third: What portion of the antitoxin 
administered reaches the part of the 
body where the toxins do their deadly 
work? 

Fourth: Is it possible to anticipate the 
amount of toxin produced in the wound? 

Fifth: How is it best to control spasm 
and hypersensitiveness. 

The greatest portion of the toxins pro- 
duced are found in the blood and find 
’ their way to the central nervous system 
by way of the motor-nerve tracts, either 
by way of the axis cylinders or the lym- 
phatics of the nerves. At the present 
time it has been shown, and the theory 

revails, that there might be circulating 
in the blood of a person infected with 
tetanus many times the fatal dose, if not 
many thousand times the fatal dose, with 
no fatal issue until the fatal dose or 
amount of toxin has reached the nerves 
and ganglia of the central nervous sys- 
tem. Ramson (page 400 Hare) has dem- 
onstrated, by intravenous injection of 
antitoxin, it is possible to neutralize the 
toxin in the blood in a very few minutes, 
almost as rapidly as in a test tube ex- 
ogee Therefore, the real conflict 
ies in neutralizing the toxin after it has 
left the blood through the capillaries, 
while it is in migration through the fine 
interstices of the connective tissue 
through which it must penetrate before 
reaching the nerves. And that there is 
an interval between the time that the 
blood becomes supersaturated with toxin 
and the time that the fatal issue may oc- 
cur, has been demonstrated by injecting 
thirty thousand fatal doses into an ani- 
mal which survived twelve hours; ten 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


fatal doses and the period was twenty. 
four to thirty-six hours and when only 
two fatal doses were administered, the 
time was two or three days. And that 
the first warning we may have of there 
being a case of tetanus, such as reflex 
excitability and muscular rigidity may 
and does occur long before the fatal dose 
has passed beyond the reach of anti. 
toxin, has been demonstrated by such 
cases recovering. Therefore, the inter. 
val between the time we have our first 
suggestion of tetanus and the time nee. 
essary to absorb a fatal dose is our op. 
portunity for heroic work. Now it has 
been shown that antitoxin administered 
subcutaneously is absorbed very slowly 
-——twelve to twenty-four hours before the 
maximum amount finds its way into the 
circulation. Therefore, the subcutaneous 
method is mentioned only to condemn it, 
because of this very slow absorption 
from the tissues it will, in most all cases, 
jeopardize the life of the patient. In ad- 
ministering prophylactic doses and in 
the later stages of the disease the sub- 
cutaneous method may be used but never 
relied upon in the active treatment of a 
well developed case. The intradural ad- 
ministration of the serum has the advan- 
tage of the intravenous route only to the 
extent of neutralizing the toxins free in 
the cerebro spinal fluid quickly, but since 
the toxin exerts its deadly influence 
upon the centers of the central nervous 
system, simply neutralizing the toxin in 
the cerebro-spinal fluid would not give 
us the desired effect until the antitoxin 
would be absorbed, and since the absorp- 
tion from the cerebro-spinal fluid is slow 
as compared to other routes, a reliance 
upon the intraspinal method alone 38 
condemned. When injected intravenously 
a portion of the antitoxin passes very 
rapidly into the lymph, having been 
found in the thoracic duct of a dog two 
minutes after being administered. But 
that it reaches the cerebro-spinal fluid 
slowly is proven by the fact that the fluid 
never contains more than 2 per cent of 
the amount of the antitoxin in the blood. 
Therefore, with this comparatively fixed 


result existing between the amount in the 
blood and that found in the cerebro-spinal 
fluid, we are surely justified in conclud- 
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ing that the amount of toxin in the tis- 
sues between the capillaries and the 
lymphs and axis cylinders of the nerves 
is the same graduated and fixed propor- 
tions or, in other words, the more anti- 
toxin units that are in the blood the more 
will find their way into the tissues and 
js in direct proportion to the amount 
given. Bearing in mind all these facts, 
it is quite evident that a successful issue 
depends upon supersaturating the blood 
by intravenous injections of the large 
doses of antitoxin until there are signs 
of improvement. An intraneural injec- 
tion of the antitoxin would place the 
remedy in more direct contact with the 
nerves, but I doubt if as potent as by the 
circulation, from the fact that absorption 
from the nerve sheath would be very 
slow and practically nil; and there would 
not be the advantage of neutralizing the 
toxin in the tissues on the way to the 
nerve cells. 

Hare and Field performed a series of 
experiments on forty guinea pigs to test 
out the importance of small and large 
doses given either by intravenous or in- 
traneural method and the experiments 
showed that moderate doses of antitoxin 
given after the development of tetanus 
does not save the animals from death or 
even prolong life, while very large doses 
could do both and they also state that if 
very large doses are given intravenously 
that the intraneural injections are not 
necessary. 


In the experimental work with tetanus 
and tetanus antitoxin where it is possi- 
ble to first determine the fatal dose of 
toxin to a certain animal and also to de- 
termine experimentally the amount of 
antitoxin necessary to counteract it, the 
experiments of Hare and Field are of 
great value in demonstrating to us that 
it is absolutely necessary to introduce 
into the system a sufficient amount of 
the antitoxin to neutralize the toxins be- 
ig developed in the body, and _ since 
itis impossible for us to have any idea 
of the amount of toxin being produced 
ia case in hand, it remains for us to be 
guided by our better judgment and close 
ebservation of the case, and, if we should 
ar at all, let us err upon the side of giv- 
mg an excessive rather than an insuf- 
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ficient amount, for it seems to be quite 
evident that there can be more ill ef- 
fects following such a course. 


Therefore, when this case came under 
my observation, I began to administer 
the antitoxin intravenously, giving all I 
had, ten thousand units, at- the first visit 
and at the rate of thirty thousand units 
every twenty-four hours at eight hour 
periods for the next four days, and then 
five thousand units a day for the next 
four days, giving in all one hundred and 
forty-six thousand units. 

The accessory management and treat- 
ment, although not of a specific nature, 
I consider of much importance with a 
well-developed case of tetanus on hand; 
a person has many angles of defense to 
watch, and the convulsions are to be con- 
trolled with as little detriment to the pa- 
tient as possible. Morphine, chloroform 
and bromides and chloral have long been 
the sheet anchors for this purpose. I 
think they should be used for quick re- 
lief if necessary, but not abused. In my 
cbservation of this case, I found that 
rigidity of the muscles and even convul- 
sions could be lessened and controlled by 
keeping the patient under the control of 
a saturated solution of magnesium-sul- 
phate administered hypodermically. I 
began with 1 ce doses every two hours 
and gradually increased until I gave 16 
ce every two hours with 4% gr. morphine 
added to every other dose, all the time 
watching for signs of depression. I dis- 
continued the use of morphine with any 
regularity after four days, but continued 
the use of saline solution, gradually de- 
creasing the frequency. I found upon 
repeated efforts.to discontinue it en- 
tirely that the hypersensitiveness would 
increase, and just as soon as a dose or 
two was administered the patient was 
quiet. The administration of bromide 
and chloral after the first six or eight 
days would quiet the patient while under 
the influence and asleep, but as soon as 
the patient was awake there was the 
same hypersensitiveness. I then gave 
the saline alone and found the patient 
would be quiet although not asleep, and 
resting well as long as saturated with 
the magnesium-sulphate solution. There- 
fore, it was continued up to the third 
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week, giving only as required; the last 
few days only three or four doses in 
twenty-four hours. In the first ten days, 
or in the active stage of the disease, I 
found that a combination of saline in the 
day time and bromide and chloral at 
night gave very happy results, as noc- 
turnal rest was afforded, and in the day 
time the patient was awake to co-operate 
in her care and management. 

Therefore, I might sum up my ob- 
servations as follows: Since toxin is neu- 
tralized by the antitoxin to the best ad- 
vantage before it reaches the nerve cells 
and ganglia, and since we can administer 
antitoxin in a way that it will be ab- 
sorbed and disseminated much more rap- 
idly than toxin that is being or has been 
absorbed from the wound, it is very im- 
portant that we take advantage of the 
first suggestion of tetanus and begin the 
administration of very large doses intra- 
venously of antitoxin sufficient to super- 
saturate the blood and tissues, in order 
to overcome the toxin, as it were, on the 
way to the central nervous system. 


In the control of the rigidity and 
hypersensitiveness, I would push the use 
of magnesium-sulphate solution, rein- 
forced in the early stages with morphine 
in small doses administered principally 
in the wakeful periods, and use bromides 
and chloral at night. I gave two doses of 
saline each night and continued the use 
of saline as long and as often as required 
to control the rigidity and hypersensi- 
tive condition of the patient, extending 
far into the convalescing period, even to 
the end of the third week. 

And finally in considering this dreaded 
disease, not the least tmportant point is 
prophylaxis. Every case of probable or 
possible tetanus infection should have a 
prophylactic dose of 1500 units of anti- 
tetanic serum, administered subcutan- 
eously. If the wound is traumatic, it 
should be opened up, cleansed, and free 
drainage provided. Where there may be 
missiles of metal imbeded in the tissues 
the parts should be x-rayed and if any 
such are present, removed. Wounds of 
the hands by the fourth of July blank 
cartridges are the most deceiving to the 
eye of the layman. Usually there is sim- 
ply an abrasion of the skin noticeable. 


But in practically all cases when the 
wound is explored there is found jm. 
beded in the tissues the wad of the car. 
tridge. It was this class of wounds that 
was the cause of the majority of the 
cases coming under my observation gey.- 
eral years back. Disinfection with perox. 
ide is very effective, if the peroxide js 
placed in the wound, not on the surface 
of the wound. The free oxygen liberated 
is antigenistic to the anaerobic bacillus, 
In the treatment of punctured wounds | 
find it very effective to open slightly, 
and pass a silk drain saturated with 
iodine to the bottom of the wound. 

However, when we are deprived of the 
privilege of prophylaxis, we are called 
to meet the issue squarely, with a well 
developed case of tetanus in hand, we 
should remember that the seriousness of 
the situation demands heroic efforts, and 
should act accordingly. Therefore per. 
mit me to tabulate a basis of action: 

First: Tetanus antitoxin administered 
in massive doses. First, intravenously, 
not less than 10,000 units and if the case 
has been late in developing and the 
symptoms are well developed, better use 
20,000, with 5,000 intraspinally. And if 
seen very late, better the intraneural 
method should also be used for one dose 
at least. Repeating the intravenous doses 
in eight to twelve hours according to the 
severity of symptoms. Tapering off in 
the use of the serum by the subcutaneous 
method. 

Second: Disinfection of the original 
wound. Best by free incision, disinfee- 
tion and drainage, and saturation of the 
tissues around the wound with tetanus 
serum. 

Third: Isolation of the patient. Not 
only for the benefit of the patient but 
for the protection of others as tetanus 1s 
a conagious disease. 

Fourth: Saturated solution of mag- 
nesium sulphate administered  subev- 
taneously. Beginaing with 1 cc doses 
every two hours and increasing 1 ce each 
dose, until sufficient amount is being 
given to control the hypersensitiveness 
and convulsions. Watching the respi 
tions, not the cyanosis. In the early 
stages reinforce the magnesium sulphate 
solution with 4% grain morphine in every 
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other dose, and bromide and chloral, 
especially at night. Gradually dropping 
off the narcotics and sedatives, but con- 
tinuing the magnesium sulphate far into 
the convalescing period. 

Fifth: Free elimination, catheteriza- 
tion if necessary. 


Necrology Report 


Eimer Liacerr, M.D., Oswego 
Chairman, Committee on Necrology 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


Since our last report at the Hutchin- 
son meeting in 1929, the Necrology Com- 
mittee has obtained a list of ninety-six 
“doctors,’? who had died in Kansas. We 
found that fifty-three of these decedents 
should be reported as having spent their 
active professional lives in the state of 
Kansas. 

We obtained our information about 
these fifty-three decedents from the Kan- 
sas and American Medical Directories, 
the Journals of the Kansas State and 
the American Medical Associations, the 
obituary notices in newspapers, from 
correspondence with the secretaries of 
the county societies, from other physi- 
cians in the communities in which deaths 
occurred, from relatives of the deceased, 
from postmasters, and from copies of the 
death certificates which the secretary of 
the state board of health sent us. 

No delayed reports from the year 1928 
are necessary this year. Of the sixty- 
oe organized local societies, twenty-nine 
secretaries report no deaths, but one 
death did occur in one county so report- 
ing. Twenty secretaries report twenty- 
seven deaths, and one other death, not 
reported occurred in one of these coun- 
ies, a total of twenty-eight deaths. Three 
wmorganized counties reported three 
deaths. Four unorganized counties did 
not report, but one death occurred in 
each county of the four. Six organized 
counties made no, report whatever, but 
to deaths are known to have occurred in 
hese counties. Thus the fifty-three 
deaths occurred in thirty-three counties, 
oly thirty of which were reported by 
twenty-three county secretaries. 

According to the 1929 edition of the 

rican Medical Directory there are 


two thousand two hundred and fourteen 
physicians in Kansas. Thus these fifty- 
three deaths are equivalent to twenty- 
three and twenty-five hundredths per 
thousand. A decrease over last year of 
five and seventy-five hundredths per 
thousand. The Kansas State Board of 
Health reports the percentage among 
the people throughout the state for the 
year 1929 as ten and five tenths per 
thousand. 

Of the fifty-three deaths reported, 
thirty-five were members of this Society, 
twelve were not members, and the status 
of six was not stated. Thirty-four of 
the deceased were in active practice, and 
nineteen were retired. 

The ages of death of the fifty-three 
varied from twenty-seven to eighty-eight. 
One was under thirty years of age. Two 
were thirty to thirty-nine inclusive, four 
were forty to forty-nine, eleven were 
fifty to fifty-nine, eight were sixty to 
sixty-nine, sixteen were seventy to sev- 
enty-nine and eleven were eighty to 
eighty-eight. 

The cause of death was not given in 
three instances. Of the fifty in which it 
was given it was as follows: 

Some form of heart disease (including 
cardio-renal disease) caused nineteen 
deaths. Cerebral conditions, such as 
apoplexy, thrombosis and embolism 
caused nine deaths. Pneumonia in some 
form, including one case of influenza 
caused five deaths. Carcinoma of the 
various organs also caused five deaths. 
Two were said to have died from sen- 
ility. Duodenal ulcer, enteritis, acute in- 
digestion, appendicitis, acute nephritis, 
suicide, abscess of the liver, pernicious 
anemia and spinal sclerosis each caused 
one death. Death followed operations in 
five instances of the fifty-three. 

The shortest length of time from grad- 
uation was one year. The longest sixty 
years. Forty-eight were graduated in 
medicine. Three were non-graduates and 
the status of two was not stated. One 
had been graduated and licensed one 
year, five from ten to nineteen years, 
eleven from twenty to twenty-nine years, 
eight from thirty to thirty-nine years, 
fourteen from forty to forty-nine years, 
eleven from fify to fifty-nine years and 
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one had been graduated sixty years. The 
length of time from graduation or li- 
cense was not mentioned in two in- 
stances. 

The dates of death per months were as 
follows: Four died the last half of April, 
1929, three in May, four in June, three 
in July, seven in August, four in Sep- 
tember, four in October, three in Novem- 
ber, four in December, five in January, 
seven in February, four in March and 
one during the first half of April, 1930. 

The positions of honor and trust held, 
both as citizens and physicians were 
varied. Many were prominent in the po- 
litical, civic, lodge and church affairs of 
their several communities. 

Three were pioneer physicians of the 
state, one coming to the territory of 
Kansas in 1858, one being a founder of 
the city of Anthony, and one of Dodge 
City. 

Ten, nearly a fifth, of the total num- 
ber of decedents, had served their coun- 
try in an active military capacity as fol- 
lows: Three were Civil War veterans, 
one being a guard of honor at Lincoln’s 
funeral. One was a Spanish-American 
War veteran. Two were World War vet- 
erans, one other was a captain, and two 
others majors in the medical corps. One 
was an army flight surgeon. One was a 


major in the medical reserve corps dur-. 


ing the war, and one was a lieutenant 
colonel in the medical reserve at the time 
of his death, making a total of six World 
War veterans deceased this year. One 
had served on his district draft board 
during the World War. Two had been 
the first commanders of the American 
Legion posts in their respective com- 
munities, Kansas City, Kansas, and 
Paola. 

At the time of his death, one was a 
trustee of Washburn College. One had 
served as a member of his local school 
board. Two as councilmen. Five had 
been mayors of the-r cities, and one other 
was acting in that capacity at the time 
of his death. Two had been a representa- 
tive in the state legislature. 

Many were on the staffs of their local 
and neighboring hospitals. One had been 
chief of staff of the Providence Hospital, 
Kansas City. Two were serving their 
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internship. Six were railroad surgeons, 
one being in charge of a railroad emer. 
gency Hospital at the time of death. 


Three had been pension examiners, one 
a county coroner, two county health of. 
ficers. One was surgeon at the State 


Penitentiary, Lansing. One at the time of 
his death was a member of the state ci 
board of registration and medical ex. Pi 
_amination. wi 
One was a founder of Christ’s Hos. 
pital, Topeka. One had been president Be 
of the Topeka Academy of Medicine and f 
Surgery, and also of the Kansas Medi. 4 
cal College. Two were founders of the ' 
Kansas Medical College which was later 4 
merged wtih the School of Medicine at i 
the State University. Three had been hr 
instructors in their specialties in the th 
medical department of the State Uni- 
versity. One had been editor of the Kan. ‘ 
sas Journal. ag 
At the time of his death, one was see- Ka 
retary of his county society. Six had § Fe 
been presidents of their county societies. § !t0 
One had been president of the Atchison, § 8° 
Topeka and Santa Fe Railroad Medical § He 
Association. One had been president of Ply 
the State Eclectic Society. One had been 2 
president of the Eastern Kansas Medical § “t 
Society, and president of the Golden Belt § den 
Medical Society, and one was a former § ud 
president of the Kansas State Society. = 
One was a member of the American J 4... 
Psychiatrist Association. Two were 
members of the American Academy of 2B 
Opthalmology and Oto-Larynology. One § Kan 
had been three times a member of the § Sept 
House of Delegates of the National So J ftom 
ciety. Five were fellows of the Ameri § Phil 
can College of Surgeons. forty 
Tuomas Baitzy Axuison, Towanda, 
aged 61, died of duodenal ulcer, Novem- tule 
ber 26, 1929. He practiced formerly at B iui 
Gueda Springs. Was not a graduate, but § ,,. 
was licensed in 1901. Was not a mem @ y, . 
ber of the Society. 8 Com 
Cuartes B. Solomon, aged 61, ber 0 
died of cerebral hemorrhage April 2, y 
1929. He was graduated from the Colum § ‘i 
bus, Ohio, Medical College in 1892. For- Po 
merly practiced at Lawn and Delphos “ 


He was a member of the Kansas Medi- | 
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-eal Society and a Fellow of the Ameri- 
can Medical Association. 


Anprew G. Anperson, Salina, aged 59, 
died of enteritis, August 13, 1929. He 
was graduated from the St. Louis Col- 
lege of Physicians and Surgeons in 1898. 
He was an ear, eye, nose and throat spe- 
cialist and on the staffs of the Asbury 
Protestant and St. John’s Hospitals. He 
was a member of the Society. 


Harotp W. ANDERSON, aged 27, died at 
Bell Memorial Hospital, Kansas City, 
of lobar pneumonia, December 4, 1929. 
He was graduated from the University 
of Kansas School of Medicine in 1928. 
He was acting as an instructor of path- 
ology at the institution and serving his 
internship in Bell Memorial Hospital at 
the time of his death. 


SaerMAN La Baron Axrorp, Lansing, 
aged 50, died at St. Luke’s Hospital, 
Kansas City, of cardio-renal disease, 
February 27, 1930. He was graduated 
from the College of Physicians nad Sur- 
geons, Kansas City, Missouri, in 1902. 


He practiced in Dunlap until appointed 
physician of the State Prison at Lansing 
in 1909, which position he held for sev- 
enteen years. He had served as presi- 
dent of Leavenworth County Society, 
and was a member of the Kansas Med- 
ical Society and a fellow of the American 
Medical and of the American Psychiatric 
associations. 


Beysamin M. Barnert, Kansas City, 
Kansas, aged 74, died of angina pectoris, 
September 4, 1929. He was graduated 
from the Jefferson Medical College, 
Philadelphia in 1882. He practiced for 
forty years in Rosedale before it was in- 
corporated with Kansas City, and had 
served as a member of the council and 
twiee as mayor of Rosedale and was 
active in Kansas City civic affairs. He 
was on the staff of Bethany Hospital. 
He served as president of Wyandotte 
County Society in 1904 and was a mem- 
ber of the Society. 


Vernon Percy Boorn, Oxford, aged 
4, died at St. Mary’s Hospital, Wichita, 
of cardiac infarction, August 28, 1929. 
He was graduated from the Kansas Med- 
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ical College, Topeka, in 1909. Had prac- 
ticed formerly at Dexter. He was a 
member of the Kansas Medical Society 
and a fellow of the American Medical 
Association. 


Davin BernsHaw Buuter, Pretty 
Prairie, aged 50, committed suicide by 
lysol poisoning January 25, 1930. He 
was graduated from the Kansas Medical 
College in 1904. He was a member of 
the Kansas Medical Society and a fellow 
of the American Medical Association. 


James Watson Halstead, 
aged 45, died of coronary thrombosis, 
January 27, 1930. He was graduated 
from the University of Kansas School 
of Medicine in 1914.. He was a captain 
in the medical corps of the World War. 
He was on the staff of the Halstead Hos- 
pital for six years. He was a member of 
the Kansas Medical Society and a fellow 
of the American Medical Association 
and of the American College of Sur- 
geons. 


Howarp M. Caseseer, aged 75, died 
in San Diego, California, October, 1929. 
He was graduated from the University 
of Michigan School of Medicine, Ann 
Arbor, in 1876. He was retired for sev- 
eral years. Formerly had practiced at 
Independence and had served as presi- 
dent of the Montgomery County Society 
in 1908. 


James S. Cuase, Topeka, aged 81, died 
of influenza January 23, 1930. He was 
graduated from the Western Reserve 
University School of Medicine, Cleve- 
land, Ohio, in 1871. He was a Civil War 
veteran and one of the guard of honor at 
Lincoln’s funeral. Was a surgeon for 
the Santa Fe and had practiced in Lyons 
sixty-one years. He was not a member 
of the Society. 


‘Fay Porter Cuark, Kansas City, Kan- 
sas, aged 57, died of carcinoma of the 
stomach resulting from his pioneer work 
with x-ray, December 13, 1929. He was 
graduated from the College of Physi- 
cians and Surgeons, Kansas City, in 
1898. He had been county physician and 
was on the staff of the Bethany Hospital 
many years. He was a member of the 
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Kansas Medical Society and a fellow of 
the American Medical Association. 


Emmett Crawrorp, Council 
Grove, aged 76, died at the home of his 
daughter in Kansas City, Missouri, of 
myocarditis, August 30, 1929. He was 
graduated from the Kansas City Medical 
College in 1888. Was a surgeon for the 
Missouri Pacific Railroad and had been 
Morris county health officer. Retired. 


Jacop Gray Dorsey, Wichita, aged 69, 
died of pneumonia, November 15, 1929. 
He was graduated from the College of 
Physicians and Surgeons, Keokuk, Lowa, 
in 1883. He was formerly on the staff of 
St. Francis Hospital. Was a member of 
the Kansas Medical Society and of the 
American Academy of Ophthalmology 
and Oto-Larynlogy, and was a fellow of 
the American Medical Association and 
of the American College of Surgeons. 


W. Dortcu, Arkansas City, 
aged 56, died of valvular heart disease 
and bronchiectasis, March 21, 1930. He 
was graduated from the American Med- 
ical College, Indianapolis in 1895, and 
from the University of Medicine, Indian- 
apolis, 1898. He was a Spanish-Ameri- 
can War veteran. He was not a member 
of the Society. 


Frep Watiace Duncan, Coffeyville, 
aged 45, died at St. John’s Hospital, St. 
Louis, following an operation for multi- 
ple abscess of the liver, July 23, 1929. 
He was graduated from the Washington 
University Medical School, St. Louis, in 
1906. He was a member of the Kansas 
Medical Society. and a fellow of the 
American Medical Association and of the 
American College of Surgeons. 


Harry S. Durrett, Ellis, aged 77, died 
at St. Anthony’s Hospital, Hays, of car- 
cinoma of the pancreas, August 13, 1929. 
He was graduated from the Louisville 
Medical College in 1879. He was a mem- 
ber of the Society. 


Lewis Linpsay Dycug, Jr., Utica, aged 
33, died of acute nephritis, April 29, 
1929. He was graduated from the Uni- 
versity of Kansas School fo Medicine in 
1919. At the time of his death was secre- 
tary of the Rush-Ness County Society 
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and was a fellow of the American Medi. 
eal Association. 


Cuartes AmsBrose Fisuer, Pittsburg, 
aged 73, died of acute indigestion April 
18, 1929. He was graduated from the 
Medical College of Indianapolis in 188}, 
He had been mayor of Pittsburg and a 
representative to the state legislature 
and was active in politics. He had been 
county coroner and at the time of his 
death was in charge of the Emergency 
hospital of the Kansas City Southem 
Railroad but had retired from active 
practice. He was not a member of the 
Kansas Medical Society. 


JosepH GatTEs, aged 62, died 
in Arlington, California, of apoplexy 
July 4, 1929. He was graduated from the 
Kansas City Homeopathic Medical (ol- 
lege in 1895. Formerly had practiced in 
Kansas City, Kansas, and had been on 
the staff of Bethany Hospital and Chief 
of Staff of Providence Hospital. He 
was three years major in the medical 
corps during the World War and was 
the first commander of the American 
Legion, Kansas City, Kansas. He was 
formerly member of the Wyandotte 
County Society. Retired two years. 


Jacop Henry Hautpeman, Paola, aged 
67, died at Research Hospital, Kansas 
City, Missouri, of bronchopneumonia, 
February 18, 1930. He was graduated 
from the Jefferson Medical College, 
Philadelphia, in 1883, and had also at- 
tended the Kansas City and Rush Medi- 
cal Colleges. He was a major in the 
medical reserve corps during the World 
War and was the first commander of the 
Paola American Legion. He was on the 
staff of the Research Hospital, Kansas 
City, Missouri. He was a member of the 
Miami County Society. 


Frank Kerr, Greenwich, aged 70, died 
in Wichita of cardiorenal disease, Sep- 
tember 23, 1929. He was graduated from 
the Barnes Medical College, St. Louis m 
1894. He was formerly a member of the 
Sumner County Society. Retired. 


Perry Kriya, Galena, aged 62, 
died at the home of his son in Pittsburg, 
of cardiorenal disease, May 28, 1929. 
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was graduated from the Kclectic Medical 
University, Kansas City, in 1915. He had 
been mayor of Galena. He served as 
president of the State Kclectic Society, 


1927-28. 


Henry Netson Kirkpatrick, Anthony, 
aged 80, died of senility, January 21, 
1930. He was graduated from the St. 
Louis Medical College in 1878. He came 
to Kansas in 1858, when it was still a 
territory. He was one of the founders 
of Anthony, a member of the council, 
and the second mayor of Anthony. He 
was also a druggist and he had been a 

nsion examiner. He was not a member 
of the Society. 


Carvin Kuepincer, Kansas City, 
Kansas, aged 59, died at Research Hos- 
pital, Kansas City, Missouri, of cerebral 
hemorrhage, August 9, 1929. He was 
graduated from the University of Illi- 
nois College of Medicine, 1897. Formerly 
had practiced in Herington and Inde- 
pendence. He was a member of the Kan- 
sas Medical Society and a fellow of the 
American Medical Association. 


GzorceE WasHineton Lowman, Oska- 
loosa, aged 85, died of cerebral embolism, 
January 21, 1930. He was graduated 
from the Cincinnati, Ohio, Medical Col- 
lege in 1877. He was a Civil War vet- 
eran and had lost an arm in that conflict. 
He was a surgeon for the Rio Grande 


Artaur Lee Lupwick, Overland Park, 
aged 58, died at St. Mary’s Hospital, 
Kansas City, Missouri, of coronary oc- 
clusion, March 2, 1930. He was grad- 
uated from the University Medical Col- 
lege, Kansas City, Missouri, in 1894. 
During the World War he was a major 
in the medical corps, and attended the 
Amy Flight Surgeons’ School, Mineola, 
LI. At the time of his death he was a 
lieutenant colonel in the medical reserve 
corps. He specialized in nervous and 
mental diseases. He had served as presi- 
dent of Johnson County Society and was 
Pi of the American Medical Asso- 

on. 


Edear Jacos Lutz, Salina, aged 68, 
died of peritonitis following an abdomi- 
ual operation, May 12, 1929. He was 
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graduated from the Baltimore University 
School of Medicine in 1886. He was on 
the staffs of the Asbury Protestant and 
St. John’s Hospitals. He had served as 
president of the Saline County Scciety. 


Tuomas L. McCarty, Dodge City, aged 
82, died of cerebral hemorrhage April 2, 
1930. He was graduated from the Jeffer- 
son Medical College, Philadelphia, in 
1870. He was one of the oldest practi- 
tioners in western Kansas, arriving in 
Dodge before it was organized as a town. 
His early day experiences included raids 
of the hostile Indians and the Texas cat- 
tle drives, and he was personally ac- 
quainted with most of the pioneer char- 
acters of the early days of Boot Hill 
Dodge. His son was the first white child 
born there. He was surgeon for several 
railroads. He was a member of the Kan- 
sas Medical Society and a fellow of the 
American Medical Association. 


Joun Catnoun McCuintock, Topeka, 
aged 74, died of chronic endocarditis, 
June 27, 1929. He was graduated from 
the Rush Medical College in 1879. He 
had been on the staff and was one of the 
founders of Christ’s Hospital and of the 
Kansas Medical College of which he 
served as president and professor of the 
Practice and Principles of Surgery, un- 
til its merger with the State University 
School of Medicine. He was given sev- 
eral honorary degres by various Kansas 
colleges because of his exceptional work 
for education and medicine in the state. 
He was a trustee of Washburn College 
at the time of his death. He had been 
peseren of the Topeka Academy of 

edicine and Surgery. He had served 
as president of the Hastern Kansas 
Medical Association and the Golden Belt 
Medical Society. He was a member of 
the Kansas Medical Society. Was re- 
tired for six years. 


Tuomas McCormick, Plainville, 
aged 52, died at St. Anthony’s Hospital, 
Hays, of pneumonia, February 18, 1930. 
He was graduated from the St. Louis 
University School of Medicine in 1906. 
He was a member of the Kansas Medical 
Society. 

James Wuirrrer May, Kansas City, 
Kansas, aged 50, died at Bell Memorial 
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Hospital of pernicious anemia, December 
19, 1929. He was graduated from the 
College of Physicians and Surgeons, 
Kansas City, in 1900. He was a World 
War veteran. He was on the staffs of 
St. Margaret’s and Bethany Hospitals. 
At the time of his death he was on the 


State Board of Medical Registration and 


Examination. He was a medical author, 
and for six years editor of the Journal 
of the Kansas Medical Society. He had 
served as president of the Wyandotte 
County Society and Kansas State Medi- 
cal Society. He was a member of the 
American Academy of Ophthalmology 
and Oto-Larynology and was a fellow of 
the American College of Surgeons. He 
had been three times a member of the 
American Medical Association’s House 
of Delegates, 1909-1918-1921. 


Morris A. Mrmuarp, Topeka, aged 81, 
died of heart disease July 12, 1929. He 
was graduated from the University of 
Buffalo School of Medicine in 1873. He 
was a pension examiner. He was not a 
member of the Society. Retired. 


Wiu1am Apvam Muer, Kansas City, 
Kansas, aged 77, died of myocarditis, 
October 16, 1929. He was graduated from 
the Jefferson Medical College, Philadel- 
phia, in 1888. He formerly practiced in 
Salina. He was a member of the So- 
ciety. Retired. 


Linziz Titpen Peabody, aged 
77, died of senility, February 13, 1930. 
He was graduated from the Albany Med- 
ical College in 1873. He had specialized 
in gynecology. He was a member of the 
Kansas Medical Society and a fellow of 
the American Medical Association. 


Samvuet Murpock, Sr., Sabetha, aged 
88, died of angina pectoris, March 27, 
1930. He was graduated from the Col- 
lege of Physicians and Surgeons, Keo- 
kuk, Iowa, in 1876. He was a pioneer 
physician and surgeon in Nemaha 
County. He was a member of the Kan- 
sas Medical Society. Retired. 


JosepH WakerreLD Myers, Elkhart, 
aged 45, died of carcinoma of the stom- 
ach, August 2, 1929. He was graduated 
from the University of Kansas School of 
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Medicine in 1913. He was not a member : 
of the Society. I 
Paut Rexrorp Neat, Greenleaf, aged 
37, died at Augustana Hospital, Chicago g 
of acute endocardial degeneration, No. 1 
vember 12, 1929. He was graduated from S 
Rush Medical College in 1917 and at the ) 
time of his death was an intern at the 
Augustana Hospital. He was a member | 
of the Kansas Medical Society and a fel. d 
low of the American Medical Associa. — © 
tion. of 
James L. Orrerman, Kansas City, th 
Kansas, aged 81, died at Emporia, May m 
15, 1929. He was graduated from the ti 
American Medical College, St. Louis, in ac 
1877, and the Kansas City Medical (Col- He 
lege in 1894. He was a Civil War veteran Me 
and was found dead in his room while th 
attending the annual encampment of the of 
G. A. R. He was retired. 
James Beaumont, 80, 
aged 72, died at Wesley Hospital, Wich- pel 
ita, following an operation for carcinoma 192 
of the colon, September 15, 1929. He was cal 
graduated from the Iowa College of § He 
Medicine in 1885. He was not a member § 8.. 
of the Society. was 
Lewis N. Piummer, Muscotah, aged 
80, died of apoplexy, August 24, 1929. He 
had practiced in Muscotah more than 8 
fifty years. He was not a graduate but § age 
was licensed in 1901. He was not a mem- § Jun 
ber of the Society. the 
James (Cyrus Preston, Buffalo, aged 
G6, died of cancer on the neck, Septem Bani, 
ber 19, 1929. He was graduated from the ciety 
Medical Department of the University 
of Tennessee, Nashville, in 1885. a 
Lemmox A. Runwyion, Arcadia, aged appe 
75, died at Ft. Scott of myocarditis, Feb ) 
ruary 8, 1930. He was not a member of nm 
the Society. Retired. may¢ 
K. Ortanvo Pittsburg, aged 
74, died of myocarditis and encephalitis, pe 7 
February 24, 1930. He was graduated 
from the Missouri Medical College, St r 
Louis, in 1881. He was not a member of Ce 
the Society. 8, di 
Tuary 
Dante, M. Smrru, Kansas City, retire 


sas, aged 70, died at Providence Hospital 
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of cardiorenal disease, October 9, 1929. 
He was not a graduate but was licensed 
in 1901. Was on the staff of the Bethany 
Hospital and had practiced in the Ar- 
gentine district thirty-five years. He 


was a member of the Kansas Medical. 


Society and a fellow of the American 
Medical Association. 


Francis H. Smrrx, Goodland, aged 76, 
died of heart disease, June 4, 1929. He 
was graduated from the State University 
of Iowa College of Medicine in 1882. He 
was on the district draft board during 
the World War. He had been twice 
mayor of his city and twice representa- 
tive to the state legislature and always 
active in civic and community affairs. 
He was on the staff of the Goodland 
Methodist Hospital. He was a member of 
the Kansas Medical Society and a fellow 
of the American Medical Association. 


SamueL W. Wellington, aged 
80, died at the Menninger Hospital, To- 
peka, of cerebral hemorrhage, June 7, 
1929. He was graduated from the Medi- 
cal College of Ohio, Cincinnati, in 1875. 
He served as president of the A. T. & 
§. F. Hospital Association in 1927. He 
was a member of the Kansas Medical 
Society and a fellow of the American 
Medical Association. 


SamueL G. W. Sevens, Spring Hill, 
aged 74, died of cerebral thrombosis, 
June 19, 1929. He was graduated from 
the Columbus Ohio Medical College in 
1883. He had been a member of the 
school board. He was a pension ex- 
a Was not a member of the So- 
ciety. 

Winrietp Or1s Tuompson, Dodge City, 
aged 51, died following an operation for 
appendicitis, March 13, 1930. He was 
graduated from the Jefferson Medical 
College, Philadelphia, 1903. He was 
mayor of the city at the time of his 
death. He was a member of the Kansas 
Medical Society and a fellow of the 
American Medical Association and of 
the American College of Surgeons. 


Georce von Watp, Marysville, aged 
4, died in Kansas City, Missouri, Feb- 
eA 1930. He was a recluse and 
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Grorce SamueL Witcox, Mulvane, 
aged 56, died of cerebral hemorrhage 
October 1, 1929. He was graduated from 
the Kentucky University Medical De- 
partment, Louisville, 1904. He was a- 
member of the Kansas Medical Society. 


Joun Whitson, Humboldt, aged 83, 
died of spinal sclerosis, April 29, 1929. 
He was graduated from Rush Medical. 
College in 1882. He was not a member 
of the Society. 


James Monrozk Wrnecar, Hamilton, 
aged 79, died of cerebral hemorrhage 
December 10, 1929. He was graduated 
from the College of Physicians and Sur- 
geons, Keokuk, in 1884. He was a mem- 
ber of the Kansas Medical Society. Re- 
tired. 


What Is the Human Mind? 
P. S. M.D., Iola 


Read at the Joint Meeting of the Franklin, Anderson and 
Allen County Societies, at Garnett, April 30, 1930. 


To attempt to discuss a subject that 
Socrates, Plato, Aristotle, Spinoza, 
Schopenhauer, Bacon, Emerson, James, 
Watson and other master minds have 
ground in the crucible and found no so- 
lution, seems a travesty on higher in- 
telligence. 

It is indeed with a self-consciousness 
of my insignificance in the psychological 
and psychiatric world, that I do, and 
hereby tender you my apologies for the 
brazen effort. 

Without further excuses then, I enter 
the jungles where angels fear to tread. 

To the meta-physician and professed 
philosopher, mind is a metaphorical 
football, with which to match wits and 
dream dreams. 

To the fundamentalist, mind is a spirit 
delegated by God. 

To the materialist, it is an energetic 
product of the brain. 

To the psychologist and psychiatrist, 
it is a means to an end. 

To the hypnotist, it is a power to sub- 
jugate and become a plaything with 
which to mystify. 

‘To the evangelist, it is the citadel of 
sentiment, upon which he: directs his 
howitzers of reward and punishment, to 
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enlarge his numbers of proselytes. 

To the salesman, it is a living. 

To the promiscuous lover, it is a toy. 

To the balyhoo announcer, it is his 
stock in trade. 

To the quack doctor and patent medi- 
cine man, it is a gold mine. 

To the fakir, it is making one see what 
he does not see. 

To the physician, it is his associate of 
life, which must be guided from the 
cradle to the grave. 

Fundamental laws have been advanced 
and relegated to the scrap heap, ever 
since Democritus in 400 B. C., offered 
the atomic theory. From that date till 
a few years ago, the atom reveled in her 
glory as being the last division of mat- 
ter, when the proton crowded her off 
of first place. 

Long before we made the acquaintance 
of the proton and its satelite, the elec- 
tron, we were taught that matter and 
energy alike were indesructible, which, 
while not proven, remains yet to be dis- 
proved. So far as we are able to deter- 
mine, quantities do not change but the 
quality combinations of either may be 
modified in their form only. Even the 
non-existance of matter, by some, is 
charged. We must permit Kinstein to 
rest for want of time. 

Permitting that to go unsettled, the 
axiomic fact remains, that a time was 
when compounds and their complex ele- 
ments did not exist. It is eminently cer- 
tain that a pre-elemental period pre- 
vailed, when compounds with their mole- 
cules and atoms were not in evidence, 
but the proton with its satelite, the elec- 
tron, walked supreme. This is the state 
in which we must place a metal to ac- 
complish alchemy as of the dream of 
olden times. 

Some cataclysm was essential to break 
loose or knock off the electrons which 
was to inaugurate the great frolic, termi- 
nating in the formation of atoms, mole- 
cules, elements, compounds, stars and 
universes. A reduction in temperature 
was the essential thing. 

Combines and points of attachment 
were legion. Groupings became choicy 
and selfish. Why? I do not know. Were 
the performance repeated, an entirely 


different order might be the result. Hy- 
drogen was the first element to appear 
and arrived in single blessedness as one 
atom. Oxygen followed in pairs and ni- 
trogen in triplets. Calcium, phosphorus, 
sulphur and others brought up the train 
but not till carbon broke into the group- 
ing did a commotion arise. 

It was carbon, the rowdy and rabble 
rouser, promoting dissatisfaction and 
breaking off of electrons, that manifest. 
ed itself in reproduction, thereby estab- 
lishing a new order. This freeing of en- 
ergy becomes the primary life urge. 

The carbon group reduction was pro- 
toplasmic in character. Chemical laws 
repeated themselves in demonstrating a 
replica of the atom on a grosser scale, 
The cell was the result and life stepped 
forth on her first parade. 

This is only an hypothesis of the 
genesis of life. Many have been offered. 
The cosmic ray theory is now being ad- 
vanced. Perhaps it is the cosmic ray that 
disturbed the carbon electron. All, that 
is of interest, in this paper, is the call- 
ing of your attention to the relativity 
and incidence of liberated energy in 
life’s beginning, how it becomes the pri- 
mary life stream and from desire for 
continuation, maintains the strongest 
urge in life’s existence. 

At a very remote period, life made her 
appearance in two types. It is not at all 
improbable, that vegetable preceded the 
animal. In form they were in many re- 
spects alike, while in others paradoxical. 

Each maintains a circulatory system. 
The vegetable has its chlorophyl while 
the animal has its hemoglobin. Alike they 
increase in bulk and reproduce. One ac- 
cepts oxygen and dispenses carbon- 
dioxide while the other does the oppo- 
site, thereby maintaining an equilibrium. 

A few of the lower vegetables are 
motile, but as such, it is due to chemo- 
taxis. The animal is generally motile. 
Motility is the greatest source for liber- 
ating energy but this manifests itself in 
force and not in the intellectual type that 
we are seeking. Thus we see there is al 
expenditure and liberation of energy in 
every function of life. 

The writer found it necessary to enter 
into a biological discussion to a rather 
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desirable degree, to lay the foundation 
- the genesis of the aad, so will drop 
it at this point. 

This brings us to the directorship of 
the animal kingdom, viz., the Nervous 
System. 

Under progressive development animal 
life grew more complex, thereby making 
an appeal for a means to expedite activi- 
ties and receive responses. True to its 
natural urge, as reactionary demands 
arose, the cell answered the call by fur- 
nishing the requirement. 

In anticipation of proof for this, 
Jacques Loeb removed the ganglion 
which constitutes the entire nervous sys- 
tem of the sea-anemone. He subjected 
the wounded animal and a check to the 
stimulus of dropping water. His ex- 
pectations were rewarded by finding the 
responses identical. The only require- 
ment, added to the wounded animal, was 
agreater distance for the water to drop. 
Hence, the logical deduction drawn by 
him was that the nervous system is not 
an essential, but merely a facilitator for 
reflex action. Mental processes in more 
highly developed life is merely an at- 
tenuated reflex action. As animal life 
advanced to a yet more complex exist- 
ence, a more intensely organized admin- 
istrator was required, which was an- 
nexed as a bud and is now denominated 
the brain. This organ does not appear 
with the advent of primary embryonic 
elements but becomes manifest later in 
the embryonic growth. 

Our anthropologic friends, now unhesi- 
tatingly insist that man has been a guest 
of this old planet for some fifty million 
years, which probably is not far from 
the truth. If they are correct, the point 
Idesire to make is that it is only fair to 
conclude that an organ, whose invariable 
junction has been to assume the direct- 
ug capacity of animal life through a re- 
productive period of millions of years, 
om attaining its most highly accom- 
plished development, should be produc- 
tive of a conscious and analytical intelli- 
gence, equivalent in character to that 
magnificent achievement of which our 
age so proudly boasts. 

Vestigial rudiments of the ganglionic 
system, representative of lower animal 
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life, continue and function in the hu- 
man as our vegetative plexuses. In this 
unorganized system much intelligence 
may, however, be determined. It is the 
watchful guard that maintains life dur- 
ing our unconscious periods, we call it 
the sympathetic system. It often insti- 
gates knotty problems to solve and mis- 
leads the unwary. 

Quoting from Loeb again: ‘‘All brain 
and nerve tissue is protoplasmic in char- 
acter and differs not in quality but only 
in quantity, from other tissue.’’ It there- 
by acts only as a rapid transit. 

All terminal nerves lead directly or 
indirectly to the brain. Ganglia are to 
be found at many intersections. It is a 
generally accepted theory that impulses 
eminate from the cells or gray matter 
and are transmitted by the white fibers. 
This brings us face to face with ‘‘Our 
Hypothesis.’’ 

As before stated, the brain is a 
budded-on organ in the higher animal 
life, including man. There is no reason 
to believe that the brain responds dif- 
ferently in the animal from that of man, 
allowing for man’s advanced develop- 
ment. No one question, that the brain 
is the throne from which all orders ra- 
diate. But how? 

My answer. The human infant enters 
the world at birth without mind but en- 
dowed with a brain, qualified in char- 
acter, as a gift from its progenators. 
The brain is a blank, of white and gray 
matter or in other words composed of 
fibers and cells, ready for the gong. The 
brain maintains two functions, viz., to 
act as a recepticle and to generate a 
force or energy; which, for my descrip- 
tive argument I shall term Beta-energy. 
Beta-energy is a highly specialized type 
of force, whose function it is to get im- 
pressions to the ganglionic cells and ob- 
tain a response therefrom. 

All terminal nerves connect directly or 
indirectly with the brain. They are open 
at all times for Beta-energy to pour 
through. The stimulus of an impression 
is required to open the cireuit. We are 
unable to attach energy meters to nerve 
terminals to prove our contention but 
we must think of mental activity in 
terms of circuits, neutralization, insula- 
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tion and such as are explanatory by 
physical means. 

Let us use the optic nerve as the ex- 
ample. The infant’s eye opens for the 
first time to light. Light waves from an 
object form a picture upon the retina of 
the child. Perhaps the first few are in- 
adequate to open the circuit and stimu- 
late a response, but the call in time is 
answered. So let us reason how this im- 
pression actually reaches the brain. Why 
does it not fall lifeless after striking the 
retina? 

To illustrate, may I cite an analogous 
action; band music in Kansas City 
strikes the diaphragm of a radio broad- 
casting machine. It comes in contact 
with the receiver as a sound wave. Why 
does it not cease to function at this 
point? Because, attached to that dia- 
phragm is a device through which an 
electric current passes that becomes 
broken by the sound waves. These sound 
waves are transmuted into electrical 
waves which pass through an electrical 
device in our receiver, thereby deliver- 
ing the identical vibrations of sound or 
music to us. All the rest consists of 
amplification and is not identified with 
our subject. In this case sound is not 
conducted through space, but transmuta- 
tion of the sound as electrical waves. 

In the case of the human eye, a light 
picture falls upon the retina and should 
die there but for the fact that the im- 
pression opens the circuit, B-energy 
pours through and transmutes the light 
waves, recorded on the rods and cones, 
into B-energy, which is navigable to 
nerve fibers and intelligible to brain 
cells. 

The impression as transmuted B-en- 
ergy is delivered to the judgment area 
and responses relayed back, where they 
are interpreted to such nerve terminals 
as are required. Each repetition helps to 
develop a track that is made easier to 
travel each consecutive time that it is 
used. This we denominate habit and 
probably is an aid to memory. In the be- 
ginning many repetitions are required, 
many associations from without and 
from within are brought together to com- 
plete a mental structure. All primary 
impressions must arise from without. 


Association of impressions already with- 
in may occur, giving rise to new com. 
binations and thoughts. These are often 
erroneously construed as being picked 
up from the uninhabited jungles of the 
brain as a primary impulse or mental 
perception. 

What is mind? It is the combined re- 
sponses of brain cells to impressions 
from without and their associations with- 
in as interpreted through and by B-en- 
ergy to the nerve terminals. It is ever 
in the making. All major impressions 
are conducted over selective and indi- 
vidual tracks. All impressions carry 
many associatiated ones with them. The 
first few years design the paths that re- 
main well defined throughout life. Prob- 
ably nerve fibers become sensitized to 
the repeated service and respond after 
an intelligent manner to aid in this com- 
plicated work. 

The exact method of responses from 
the brain cells is yet beyond us, but we 
are at least safe in not endowing them 
with primitive initiative intellect. Their 
primary activity must all be as a re- 
sponse from impressions. These, by fre- 
quent repetition and reassociation arrive 
at a point of decision which accounts for 
reason, judgment and will. 

Will this hypothesis meet all the postu- 
lates? Let us see how it explains an an- 
swer to love, will, emotion, the sub- 
conscious mind and hypnotism, which 
seem to’ be the greatest bones of conten- 
tion. 

What is love? What makes us behave 
as we do? ‘‘Back of all living things,” 
says Freud, ‘‘there is an energetic drive, 
to accomplish certain ends, which brings 
about a certain tension within the indi- 
vidual until gratification.’? I hear you 
ask, ‘‘from whence comes this drive?” 
It eminates from that energy referred to, 
early in this paper, in explanation of the 
genesis of life. It finds its origin in the 
freeing of energy in the early carbon 
atom disturbance, incident to reproduc- 
tion. 

Freud speaks of this as self-love, while 
some one elsewhere, refers to it as libido, 
meaning desire. ‘‘Whatever we term it,” 
says Karl Menninger, ‘‘it is the prim- 
tive stream of energy.’’ 
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“As life progressively advances this 
stream divides,’’ again says Menninger, 
«desire for others than self, comes in 
evidence.’’ So, the libido of sex be- 
comes manifest. 

The original energy life stream or the 
libido of self-sustenance, which repre- 
gents the self-love of Freud, wields the 
entire urge of life in its beginning, but 
at a later period, we are told by Men- 
ninger, that the divided branch very fre- 
quently holds the dictatorial hand. 

Freud, in his psycho-analysis, is fre- 
quently misunderstood and misquoted, 
which makes him the victim of much un- 
just criticism, in that he is accused of 
vulgarizing life. 

Now as to love, in its latest model of 
1930: It is this same libido dressed up 
in Sunday clothes. It is that divisional 
branch of the original stream of energy, 
which has lived for at least three thou- 
sand years, under a regime of art, music 
and poetry, evangelists of love. These 
constitute a guidance and education in a 
suppression of desires and an exaltation 
of the sublime. So, this libido, when 
floundering in the mire of exotic love, 
and sustained by the embellishments of 
an idealism, drifts into a chaotic inter- 
pretation and misapprehension of life’s 
performances that breeds trouble. Ideal- 
istic love, then, is our cherished libido 
for the sublime in the opposite sex. It is 
afleeting phantom, holding that substan- 
tially important position of attracting 
the sexes, to continue the race. Con- 
genial, orthodox, monogamic mating, 
does not rightfully come under a paper 
of this character, but holds a proper 
place under a moralistic regime. | 
Will, the weather-vane of responses to 
life’s impressions, represents the de- 
termination, resulting from the sum-to- 
tal of brain-cell reaction, at a given time. 
Those shownig more ‘‘will-power’’ than 
others merely have more obsessed rout- 
ings. Let us keep in mind that many of 
our most definitely profound sidetrack- 
fs are characterized by their ‘‘will- 
power.’’ 

Emotion is a negative libido. It repre- 
sents that definite self love of Freud, 
modified by sublime impressions from 
without. 


The sub-conscious mind: There is 
none. What is spoken of as the sub- 
conscious mind, merely represents those 
brain-cell responses to impressions from 
without, or that have been associated 
within during a period of semi-conscious- 
ness and subsequently recalled from 
their submerged existence. Frequently 
the act is mistaken for an unrecognized 
performance of synthetic thought, com- 
pletely initiated within the mind itself. 
This must be positively erroneous. 

Hypnotism puzzles many. It merely 
represents concentrated impressive per- 
formance by the hypnotist, so as to di- 
rect unusual impressions by the way of 
desired routings. However, much of life 
is potentially activated under this influ- 
ence. 

Very little do we recognize to what a 
large degree the business conscience of 
the country depends upon a directing of 
hypnotic influence. Observe the Stock 
Exchange, when a king dies, or a man 
of influence broadcasts an opinion. Mr. 
Hoover’s word of assurance, that ‘‘busi- 
ness was safe’’ became a supporting col- 
umn to our financial structure during 
the panicky days of the winter. A word 
from Ford or Edison thrills the nation. 
One man will proclaim a community to- 
tally penniless when a talkfest will fol- 
low and carry away $100,000 on worth- 
less securities. 

Able physicians may conscientiously 
labor and sweat without recompense 
while an ignorant but audacious bom- 
bastic, fortified by the hypnotic influ- 
ences of broadcasting, is able to ex- 
tract three prices for unscientifically 
prescribed drugs from a credulous bunch 
of hysteric radio listeners. 

All impressions must originally come 
from without or from associations with- 
in. All impressions, associated within, 
must primarily come from without. 

Does this theory explain mental abera- 
tions? Let us test them. The mystic, the 
eccentric, the spirit medium, the hyp- 
notice subject, the ascetic, the hysteric, 
the religious fanatic, the drug addict and 
alcoholic inebriate are frequently desig- 
nated as those in the twilight zone. These 
should not be termed insane but jour- 
neymen on a temporary side-track, most 


249 

th- 
m- 
en 
ed 
he 
tal 
re- 
ns 
th- 
n- 
er 4 
ns 
di- 
ry 
he 
re- 
yb- 
to 
er 
m- 
we 
: 
air 
ve 
or 
ib- 
ch 
n- : 

ve 
” 
4 
g8 
li- 
ou 
4 
0, q 
he 
he 
mn 4 
ile " 
0, 
’, 


250 _ fHE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of whom may be restored to the main 
track, if not too completely obsessed and 
adherent to their side-track associations. 

We must recall that all impressions 
and perceptions, at least of a major 
type, must maintain a particular and se- 
lected routing. These will at all times 
carry along their relative associated im- 
pressions. To follow other than this sys- 
tematic order, chaos must reign and such 
is what happens in the aberrations. Im- 
pressions break over their insulations 
and lose themselves in the jungles of 
cross puzzle routings. 

In the normal impression routings, 
thousands of qualifying related impres- 
sions must be drawn into the current and 
carried along to supply man’s manifold 
mental visions. Likewise, selected tracks 
are used for orderly direction to nerve 
terminals. In case of aberrations, the 
confusion arises, not from a sick mind or 
diseased mentality, but from some inter- 
ference with the normal tracking, that 
causes side-tracking and detouring, 
thereby associating irrelative impres- 
sions. 

One can readily vision how these as- 
sociations may become criss-crossed 
when considering the multiplicity of im- 
pressions with one given thought. One 
hears a fire bell. Some such as follows 
shoots across the perspective of his men- 
tal vision. (I use the term mental be- 
cause we are acquainted with the term) 
‘Whose house?’’ ‘‘Is it mine?’’ ‘‘Won- 
der how it caught?’’ ‘‘Are the children 
off the street?’’ ‘‘Wonder if they are 
insured?’’ ‘‘Why do the crowds rush to 
a fire?’’ ‘‘Where will they live now?’’ 
And many more. These are all associated 
impressions, connected and reconnected 
many times before. So it is little won- 
der then that short circuits and detours 
are made. 

The point I wish to make is that it is 
not a faulty or diseased mind but a de- 
tour or side-tracking of energy impres- 
sions or responses taking on unrelated 
associations. 

This holds good with the completely 
confused or helpless insane. I was called 
to see what my psychiatric friends, I be- 
lieve, would term a precox. She was 


near the menopause. As I entered, I ad- 


dressed her, ‘‘How are you Mrs. §.?” 
‘*T do not know you,’’ she promtply re. 
torted, and began singing, ‘‘Nearer My 
God to Thee,’’ adding with disgust ‘‘Oh 
Hell, I can’t sing,’’ then with an intellj- 
gent beam in her face, she said, ‘‘Yoy 
know Abe Lincoln and I were making 
hay when King George came along,” 
with a drowning spit on the floor, say. 
ing, ‘‘Bring me a drink, I’m burning 
up on inside,’’ then sang some more. 

This is a familiar example. Her im. 
pressions were clear and responses un- 
broken but routings on a by-way and as- 
sociations remote and unrelated. 

While the above are simple equasions 
and the more aggravated illusions, hal- 
lucinations and delusions are found only 
in institutions yet all must respond to 
like postulates. 

Time forbids the discussion further of 
this greatest of all fascinating subjects, 
so will close with a short summary. 

First, there is neither mind nor sub- 
conscious mind. What we have pleased 
to call mind merely represents brain 
cell-responses to impressions as trans- 
muted to them by B-energy. The sub- 
conscious mind merely represents a sen- 
sitization of the brain-cells, in their re- 
sponse at a semiconscious interval and 
later revived from its submerged asso- 
ciations. Intelligence is man’s respon- 
sive contact with the world. Mind does 
not become sick or diseased. Mental 
aberrations are side-tracks of B-energy 
in transit. 

Personality, of which so much is being 
talked, is misleading in its present in- 
terpretation. Menninger’s wonderfully 
delightful and highly instructive book, 
The Mind, is timely and should be in the 
hands of every doctor, yet this paper 
must take issue with his views on per- 
sonality. Some people truly are queer. 
Some seem especially adapted in given 
lines. These are found in progeny of 
parents who, in some way, have placed 
impressive activity upon the cells in that 
particular determination and the cells 
of the child respond to the requirement. 
Repetition of act and response to libido 
complete the picture. Personality does 
not exist as a faculty. 

Is the hypothesis logical and construc- 
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tive? It is logical because it is thinkable 
in terms that are familiar to man’s in- 
telligence. It is constructive because it 
will simplify the classification of men- 
tal diseases. It should emblazon the path 
of the psycho-analyst. It will iron out 
many of the knotty diagnoses for the 
men in general medicine and last but not 
least, as child values are humanity’s 
most sublime and precious asset, it will 
promote a guidance of infant intellect 
along a routing to its most advantageous 
culmination. 

For nearly a third of a century, our 
schools and society have been drifting 
under a theory of living that, in its ulti- 
mate results, is undermining the very 
foundation of man’s responsible relation 
to society. I refer to the attempted de- 
velopment of initiative in the child, as 
advocated by John Dewey, now Profes- 
sor Emeritus of Columbia. 

The devotees of this doctrine would 
have one believe that in some remote 
corner of mind’s keep-sake box there is 
a mental faculty ready for unfoldment, 
and by a little encouragement it will ex- 
pand and grow by its own momentum. 
The writer submits this thesis as proof 
of the fallacy of that unscientific theory. 

All impressions must be originally de- 
rived from without. Quality of responses 
will depend upon the character of the 
brain as furnished by its progenitor, 
plus. Brain, like other tissues, reacts to 
demands placed upon it and thereby be- 
comes manifest in the progeny. 

Infant capacity, therefore, represents 
the degree of ability that its brain cells 
possess in responding to impressions, 
and as delegated to them by their prog- 
enitor. This must finally be modified by 
repetition and libido. Mind (?) is a re- 
sponse, ever in the making but with its 
basic design largely laid during the first 
eight years of life. The first two years 
are of major importance. 

Child development, piloted by modern 
psychological theories, at present advo- 
cates encouragement for the expansion 
of one’s normal self. The child is made 
to seek his own impressions with little 
% no restraint, discipline is deplored, 
tantrums are acceptable, pleasure is 
made the goal, responsibility is not as- 
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sumed and much of life’s mental archi- 
tecture is so designed that a complete 
reversal is required at maturity. Initia- 
tive becomes a license and the inferior 
complex a doting slave to some remorse- 
ful habit. 

In contradistinction, the theory of this 
paper teaches that mind merely repre- 
sents a series of responses. Every im- 
pression is a part of that intellect. The 
more exalted the impressions, the more 
sublime is the so-called mind. The more 
the child is guided in a dignified man- 
ner, the more ennobled will be his in- 
tellect. Society’s mutual association re- 
quires a respect for authority. Then dis- 
cipline must be a systematic regimen of 
the infant’s mental menu. Temperamen- 
tals must be schooled and tantrums elim- 
inated without a purchase price. Poise, 
which may be tinctured with pleasure, 
should be the goal. Duty and responsi- 
bility must be the paramount force that 
anchors them to society and life. 

Every infant’s experience and the im- 
pressions received must be a part of its 
future mentality. When properly direct- 
ed it will exalt the sanctuary of the 
home, strengthen the bulwarks of gov- 
ernment and weave a social fabric to be 
attained in no other way. 

Coronary Thrombosis 


H. T. Jones, M.D., Lawrence 


my ere the Douglas County Medical Society, May 


Coronary Thrombosis as a clinical 
entity has only been recognized for about 
the past fifteen years, and the greater 
amount of knowledge concerning it has 
been assembled by practicing clinicians 
and in post-mortem findings. 

For many years isolated cases of rup- 
ture of the heart, aneurysm of the ven- 
tricles and occlusion of the cononary ar- 
teries have been found at autopsy, but 
only considered interesting as pathologi- 
cal processes and as not having clinical 
value, as it was considered impossible to 
recognize these conditions before death. 

Sir William Osler! speaks of coronary 
thrombosis being found at autopsy but 
did not diagnose it before death. Sir 
James Mackenzie? does not mention it 
in his last works on ‘‘ Angina Pectoris,’’ 
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published in 1923, so it is apparent that 
he did not recognize it clinically. 

Krehl*, 1901, and MHuchard‘, 1899, 
called attention to the frequency of cor- 
onary thrombosis, ruptured heart and 
aneurysm of the ventricle in autopsies 
after death from angina pectoris, but 
did not recognize the condition during 
life. Dock® in 1896 made the diagnosis 
and reported a case of coronary throm- 
bosis, the correctness of the diagnosis 
being proven at autopsy. 

The first satisfactory clinical reports 
of coronary thrombosis were published 
by Obratzow and Straschesko* in 1910. 
They established the triad of symptoms 
now recognized as caused by coronary 
thrombosis; severe lasting retro-sternal 
pains, dyspnea and orthopnea and fi- 
nally gastralgia. They also called atten- 
tion to many of the features recognized 
as important findings; gallop rhythm, 
Cheyne-Stokes respiration, pericardial 
friction rub, distant heart sounds, pale 
cyanosis and mural-thrombosis. 

In the past fifteen years American 
physicians have added much to our 
knowledge of this condition. First among 
these is J. B. Herrick’ who started pub- 
lications about it in 1912, and since 1918 
much has been published by S. A. Le- 
vine®, It was not until 1925 that coronary 
thrombosis was considered as a specific 
problem in England. A most important 
help in the diagnosis was made by F. M. 
Smith® while he was working with J. B. 
Herrick when he found that certain 
electrocardiographic changes were fairly 
characteristic of the acute stages of this 
condition. 

ETIOLOGICAL FACTORS 

There is no one specific disease that is 
in any way a causative factor in coro- 
nary thrombosis, nor is there any indica- 
tion that focal infections play any part, 
nor is there to date any indication that 
this condition has been brought about 
_by any acute infection. Fever and leuco- 
- eytosis follow the initial stage and do 
not precede the attack. 

It is frequently an end result of an- 
gina pectoris and nearly all histories of 
this condition mention previous attacks 
of angina pectoris. 

Diabetes is not a causative factor al- 


though diabetics do have coronary 
thrombosis. About twenty per cent of 
145 cases had a glycosuria, but the death 
rate and ages of this twenty per cent 
were so close to the total cases that it 
was considered that the diabetes was not 
a causative factor. 

Hypertension and arteriosclerosis is 
the most common factor in the develop- 
ment of this condition but this is also 
true in angina pectoris. Syphilis has not 
been found to be a causative factor. 

Heredity seems to play an important 
part in the etiology of this condition, 
also the inherited characteristic type or 
build of the patient. The typical patient 
is a well set-up person, somewhat over- 
weight, generally of more than average 
physical strength who has enjoyed un- 
usual good health. The condition is rare 
in the thin people. 

Coronary thrombosis occurs in the 
later years of life, the average being 
57 to 58 years. The largest number of 
cases occur between 60 and 69 years, 
next 50 and 59 years and over ninety 
per cent of all cases occur between 40 
and 70 years of age. The sex ratio is 
three males to one female. 

The typical attack of coronary throm- 
bosis occurs in a patient with a history 
of previous angina pectoris attacks, but 
unlike the angina attacks it is not pre- 
cipitated by effort or exertion, but fre- 
quently occurs while he is quiet. Yet the 
history often reveals unusual physical 
effort a short time previous to the at- 
tack. 

When the attack does occur the patient 
_is quickly aware that something terrible 
is happening; he knows that this is dif- 
ferent from any of his previous attacks, 
and if he survives, he can always remem- 
ber the date and hour of the catastrophe. 
Death is often instant, and, as coronor, 
I have seen several cases which were 
undoubtedly due to this cause. If the 
patient survives the initial shock, we 
learn that he was stricken with a severe 
pain in the chest, or sometimes in the 
upper abdomen. The pain is constrict 
ing or sqeezing in character and may fa 
diate to the arm or throat, as in angina 
pectoris. The patient may collapse oF 
become unconscious, but more often has 
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a sense of extreme weakness. There is 
often vomiting at the onset of the attack, 
‘and this, with the general feeling of dis- 
tress and abdominal pains, often causes 
the condition to be called acute indiges- 
tion. The diagnosis of a death from acute 
indigestion in an elderly patient is more 
than likely wrong and should be coronary 
thrombosis. 

If seen within an hour after the be- 
ginning of the attack, the patient pre- 
sents the picture of suffering extreme 

in and seems to be in shock; he is pale 
and the skin is moist and cold and he has 
an ashen gray color; his pulse will be of 
small volume and rapid and there is 
usually a fall in the blood-pressure, 
which is the opposite to that found in 
angina-pectoris where the pulse rate re- 
mains the same and there is liable to be 
a rise in the blood-pressure. At times 
the pulse and blood-pressure do not 
change for a day or more. Sometimes 
the picture is one of edema of the lungs 
and moist rales are heard at the base of 
the lungs. Often later the liver becomes 
enlarged and tender from congestion. 
Early in the attack the upper abdomen 
has a board-like rigidity, simulating the 
perforation of a gastric or’ duodenal 
uleer or an acute pancreatitis or gall- 
stone. 

Upon examination of the heart, the 
weakness of the sounds at the apex is 
the most striking abnormality. In my 
experience the most striking symptom is 
the intolerable pain and anxiety, requir- 
ing from one-half to one grain of mor- 
phine to even quiet the patient, not re- 
lieving but merely making the pain bear- 
able. After twenty-four hours the pain 
subsides in severity, a slight fever, about 
100° F., and a leucocytosis of 15,000 W. 
with eighty per cent of polynuclears de- 
velops. 


Some authors lay great stress upon 


the development of a pericardial friction . 


tub after a few days. Personally I have 
never heard one, possibly because I did 
not examine closely enough, or failed to 
Tecognize it if it were present, probably 
losing it in the basal rales due to edema 
of the lungs. 

After a few days the fever and leuco- 
tytosis subside and the patient feels and 
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looks perfectly well. Even under these 
favorable circumstances, the outlook is 
grave and death can come very sud- 
denly. 

In order to understand what is taking 
place we must recall the pathological 
changes due to thrombosis. That part of 
the ventricle which was supplied by the 
thrombosed coronary artery has become 
infarcted. The necrosis may extend out- 
ward and involve the pericardium, and 
if this happens to be on the anterior sur- 
face, a pericardial friction rub will be 
heard, but if it involves the posterior 
wall, we will not hear the friction rub. 
If the interventricular septum is in- 
volved, various degrees of heart block 
may develop from the damage to the 
conductive tissue, and if the degeneration 
from the infarcted tissue moves inward, 
an endocarditis will develop and a mural 
clot form over the necrosed tissue. 

As the coronary arteries are not end 
arteries, an attempt at repair is made 
by anastomosis, and new blood vessels 
are formed. The necrotic tissue may 
soften and the ventricle rupture with in- 
stant death, or the repair may be suf- 
ficient and scar tissue form and recovery 
be complete, or the repair may be weak 
and an aneurysm form; or from the 
mural clot emboli may be carried by the 
circulation to any part of the body, espe- 
cially the legs or to the brain, kidneys or 
lungs. The greatest danger from rup- 
ture or embolism is during the second 
week. 

SUMMARY 


Angina pectoris generally precedes at- 
tacks of coronary thrombosis, but in 
some instances no angina had been had 
nor is there any evidence of any impor- 
tant preexisting disease. 

Coronary thrombosis frequently de- 
velops in longstanding mild diabetics, 
but as the age incidence is the same in 
diabetics as in non-diabetics, it seems 
that the diabetics merely indicate the 
type of individual who would develop 
coronary disease rather than that dia- 
betes had any causative relation to it. 

Hypertension was present in the great 
majority of cases, but some patients are 
known to have had normal blood-pres- 
sure before the attack. Arteriosclerosis 
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was a very variable finding, in some it 
was limited to the coronary arteries. 

Syphilis has been found to be a very 
rare cause of coronary thrombosis, and 
other infectious diseases seem to have 
very little etiological significance. 

Hereditory factors were found to be 
most important, especially in those pa- 
tients having coronary thrombosis at an 
early age. Possibly as a part of the 
hereditary factor there seems to be a 
certain distinct physical type of indi- 
vidual more apt to develop this disease. 
The well built and strong individual, 
somewhat overweight, whose limbs, espe- 
cially the forearms, are round instead of 
flat. He has generally been quite active 
physically, either in sports or work. 

The average age is about 58 years. 
The sex ratio about 3 males to 1 female. 
The disproportion in the sex distribution 
is not easily explained, but brings up the 
possible relation of physical effort and 
tobacco. 

The typical clinical picture of coro- 
nary thrombosis was described. In addi- 
tion there are certain atypical features 
that are easily overlooked and which are 
important in making a diagnosis. The 
pain may vary from a slight discomfort 
in the chest to the most terrific agony 
and vary in location from the upper ab- 
domen to the upper sternum, or occa- 
sionally the attack may be entirely pain- 
less, or the picture may resemble an 
acute surgical upper abdomen. 

Fever and leucocytosis as a rule de- 
velop early, but a few rare exceptions to 
this have been reported. The tempera- 
ture must be taken rectally, as, owing to 
the dyspnea, we cannot rely upon the 
mouth readings. The important features 
upon examination were the appearance 
of shock, the distant heart sounds, gallop 
rhythm, the development of various ir- 
regularities in the rhythm of the heart, 
oceasionally a pericardial friction rub, 
rales in the lungs, and sometimes en- 
gorgement of the liver. Certain changes 
in the electrocardiograms were found to 
be invaluable as aids in diagnosis, both 
during the early days and also the later 
weeks following the attack. 

The urine frequently contains sugar 
and evidence of renal damage as albu- 


min and casts. At times there is marked 


cliguria or a suppression of urine. These 


findings are often transient. 

The important conditions that at times 
have to be considered in differential 
diagnosis are acute surgical condition of 
the abdomen, angina pectoris, pneu- 
monia, diabetic acidosis, and, finally, go- 
called myocarditis. The proper diagnosis 
is sometimes difficult. 

The prognosis in individual cases is 
most unsatisfactory. In general, about 
fifty per cent make an immediate re- 
covery. No single feature seems to be re- 
liable as indicative of a good or poor 
prognosis. Apparently mild cases occa- 
sionally die and very severe ones re- 
cover. Slight differences in the mortality 
are found when certain factors were an- 
alyzed such as age, sex, the development 
of pericarditis and auricular fibrillation. 
Ventricular tachycardia and heart block 
seem to have a greater than average of 
mortalities. 

The question of treatment for the 
present must be based on theoretical 
grounds as there is no data available to 
compare the end results. The acute and 
rapid character of the disease often 
makes our deductions as to therapy falla- 
cious, because many drugs are given in 
a short time and it is difficult to ap- 
praise the proper value of any single 
one. The proper understanding of the 
pathological process going on during 
coronary thrombosis will help to some 
extent in rationalizing the therapy. 

THE BLOOD SUPPLY. OF THE HEART 

The right coronary artery in the typi- 
cal average heart supplies the entire 
right ventricle with the exception of the 
left third of the anterior wall. Besides 
this, its left ventricular branches supply 
the right half of the posterior wall of 
the left ventricle, and a small strip of 
the interventricular septum. The left 
coronary artery, on the other hand, sup- 
plies the whole remaining part of the 
left ventricle, the small left anterior por- 
tion of the right ventricle not supplied 


by the right coronary artery, and a small 


anterior strip of the interventricular 
septum. The areas of junction on the 
posterior surface of the left ventricle 
and on the anterior of the right ventricle 
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are supplies by both vessels. Thus the 
intervening portion of the interventricu- 
lar septum is supplied by branches from 
the right posterior descending branch 
and the left anterior descending branch. 
(From the blood supply of the heart, 
Louis Gross and Paul Hoeber, N. Y., 
1921.) 

A careful pathological study of 46 
eases by S. A. Levine revealed some in- 
teresting correlations with the clinical 
features. It was found that a mural clot 
sometimes formed in the right as well as 
in the left ventricle as the result of a 
thrombus of the left coronary artery. 
This happened when the interventricular 
septum was involved. There were two 
painless cases in which the right coro- 
nary artery was thrombosed. In nine 
cases rupture of the ventricle occurred. 
The most frequent artery involved was 
the left descending coronary, and the 
favorite site of the thrombosis forma- 
tion was about two c.m. below the bifur- 
cation with the left cireumflex coronary 
artery. 

CASE REPORTS 

My interest in this condition is in part 
due to the fact that in the last four years 
I have had four patients who were not 
only patients but also very close friends 
die from coronary thrombosis. The two 
cases that I am reviewing were among 
these and I am using them as their rec- 
ords are over a longer period and more 
complete. 

J. W. H., age 59 had suffered from 
slight angina attacks for several years, 
to ward off these attacks he walked so 
slowly that his friends would not take 
the time to walk down town or on the 
street with him. Examinations made 
yearly from March, 1921, to August, 
1928, show an average blood pressure of 
150 systolic and 95 diastolic and the 
urine negative at each examination, ex- 
cept that in August, 1928, the urine 
showed a trace of albumin and there 
were many hyaline casts. At the exam- 
ination in August, 1928, the blood pres- 
sure was 150 S. and 95 D. the pulse 68 
per minute and the volume good. No 
valvular lesions nor irregularity of 
thythm were observed. 

More from my personal knowledge of 


him and from the slight changes that 
had taken place in his physical condition 
over the years of my examinations, and 
not from the findings of the last exam- 
ination, I advised him that his death was 
liable to be sudden and that it would be 
well to prepare for such an end. 


October 30, 1928, at 5 a. m. I was 
called to see him. I learned that he was 
awakened at 2 a. m. with a sense of con- 
striction of the chest, orthopnea, gastric 
distress and was unable to stay in his 
bed. He drank several glasses of hot 
water with soda before he called me but 
did not get any relief. When I arrived 
he was downstairs reclining in a chair. 
He had a pale ashen appearance and 
was pulseless. Before any treatment 
could be administered he died. 


Autopsy: A large well built muscular 
man, overweight but not grossly fat. 
Nothing significantly pathological was 
found except in the heart. The heart 
was small for his size and had an 
excess of fat present. In the left ven- 
tricle on the posterior wall an area of 
sear tissue about four by two c. m. was 
found but not sharply defined from the 
normal musculature. Upon dissection 
both coronary arteries were found to be 
sclerotic,:and a fresh thrombus in the 
left coronary artery. The endocardium 
and valves of the heart were normal. 
With the exception of a few yellowish 
plaques in the aorta it was elastic and 
free from sclerosis, nor was there any 
sclerosis of the mouths of the coronary 
arteries. 


Microscopic report: A section through 
the posterior wall of the heart in the 
scarred region showed diffuse masses of 
connective tissue surrounding a bundle 
of heart muscle which was badly degen- 
erated. There was no sharply defined 
area such as would be expected if this 
area had been the result of an infarct, 
rather there was a diffuse fibrosis. 


A section through the left coronary 
artery showed great thickening of the 
wall of the artery with fibrous connective 
tissue. There was no calcification but 
there were numerous cholesterol slits. At 
one side a mass of connective tissue pro- 
jected into the lumen of the vessel and 
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the lumen itself was occupied by a red 
thrombus. 

A section through the circumflex 
branch of the left coronary artery 
showed the same thickening of the sub- 
intimal layer with connective tissue and 
the lumen was almost completely filled 
with an organized thrombus which was 
canalized. The small remaining lumen 
was also filled with a fresh clot. I was 
unable to get any history of when this 
damage to the heart muscle, which had 
been repaired, occurred. 

W. W. B., age 54, May 30, 1929, after 
attending the races in Kansas City and 
eating a hearty evening meal was sud- 
denly attacked about 10 p. m. with a se- 
vere constricting pain in the chest, gas- 
tric distress, vomiting, dyspnea and or- 
thopnea. He drank two glasses of hot 
water and soda before calling me. A 
hypodermic of morphine gr. % at 10:50 
and another at 11:05 were necessary to 
give him any relief. His skin was ashen 
gray and the sweat poured out, and he 
was thrashing about, unable to stay up 
or down. His pulse was 110 per minute, 
irregular and his heart sounds barely 
audible over the apex of the heart. The 
next day his blood pressure was 90 sys- 
tolic and 70 diastolic, while for the past 
four years his systolic was always from 
160 to 180 and his diastolic never below 
100. His improvement for the next few 
days was satisfactory and except for be- 
ing extremely nervous, restless and very 
anxious about his condition he appeared 
fairly normal, although he had a tem- 
perature of from 100° to 101° F., and 
his blood pressure was below 120 sys- 
tolic. He seemed on the road to recovery 
when on the afternoon of June 12, while 
his nurse was off duty he got up and 
— a tub bath, he died suddenly at 

p. m. 
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TUBERCULOSIS ABSTRACTS 

Early European statistics, based 
largely on studies of groups suspected of 
having tuberculosis and living in popu- 
lous cities, created the impression that 
all adults and nearly all children reacted 
positively to the tuberculin test. For. 
that reason, the value of the test was un- 
justly discounted. Infection is not so 
prevalent in this country, especially 
among children, and since the tuberculin 
reaction is a very simple measure and 
furnishes a base line in the diagnosis of 
early tuberculosis, its value is being re- 
established. Charles Hendee Smith, from 
whose paper, ‘‘Tuberculin Skin Reac- 
tions,’’? the following abstracts are de- 
rived, pleads for a more consistent use 
of the test, and at the same time empha- 
sizes the need for greater precision in 
making and interpreting the test. 

TUBERCULIN SKIN REACTIONS 


Tissues which have once been sensi- 
tized by living tubercle bacilli develop 
the power to react to tuberculin. A posi- 
tive tuberculin reaction means that the 
tubercle bacillus has lived and grown in 
the body. Koch introduced the general, 
or subcutaneous tuberculin reaction in 
1890. In 1907, Pirquet developed the 
cutaneous scratch test, and the same 
year Wolff-Eisner and Calmette de- 
scribed the conjunctival test, while Moro 
gave us the percutaneous or inunction 
test. About a year later, Mantoux intro- 
duced the intracutaneous test, and short- 
ly after that Hamburger and "Monti used 
the hypodermic, or ‘‘Stich’’ method. The 
object of each of these tests is to bring 
tuberculin into contact with the deeper 
epidermal cells and, therefore, the intra- 
cutaneous and ‘‘Stich’’ tests may be ex- 
pected to be more accurate that the Pir- 
quet and Moro tests. 

PIRQUET TEST UNRELIABLE 


Because .of the simplicity of the tech- 
nique, the Pirquet test has gained popu- 
larity and has been used in many coun- 
tries as a routine procedure. But it has 
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distinct disadvantages. If the scratch is 
too deep, the subsequent swelling may, 
to an untrained observer, resemble, a 
positive reaction. A greater disadvan- 
tage is the uncertainty of the test be- 
cause the tuberculin may not be kept in 
contact with the cells of the deeper layer 
of the skin long enough to excite the spe- 
cific response. Many children fail to re- 
act on the first test, yet show a positive 
reaction when retested a few days later. 


Pirquet Reactions and Control 

A—Pirquet positive, B—Control 

C—Pirquet negative, D—Mantoux 
This is not due to the raising of the sen- 
sitivity by the first test, for if two tests 
are made at the same time, one may fail 
while the other reacts sharply. 

The unreliability of the Pirquet test, 
says Smith, became manifest to those in 
the Children’s Medical Division at Belle- 
vue Hospital about ten years ago. The 
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Mantoux reaction was adopted in the 
hope of finding a more accurate test. 
Immediately, it was found that many pa- 
tients reacted definitely to the Mantoux 
test and failed to react to the Pirquet, 
although two of the latter tests were al- 
ways done. This difference persisted 
year after year and at about the same 
rate; i. e., the Mantoux test giving about 
twice as many positive reactions as the 
Pirquet. For several years, both tests 
were performed on all children, but the 
Pirquet was finally dropped as a waste 
of time because of its uncertainty. 


CAREFUL TECHNIQUE ESSENTIAL 


After trying various dilutions, Smith 
found that 1:1,000 is the most satisfac- 
tory, stronger solutions (1:200, 1:100, or 
1:10) being used if necessary to retest, 
though these stronger solutions should 
never be used for the first test as slough- 
ing may result. Making up and keeping 
the solution is not difficult, but the usual 
precautions must be strictly observed 
and errors of technique must be guarded 
against. For example, a needle, or 
syringe that has been used for tubercu- 
lin should never be used for the control 
nor for a Schick test, as tuberculin may 
remain active after boiling several hours 
and cause a reaction. Acute illness, espe- 
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cially if there is high fever, may sup- 
press the reaction. Severe tuberculosis, 
such as general miliary tuberculosis or 
a wasting, chronic disease, may obscure 
the reaction. The tuberculin must not be 
too old nor contaminated with bacteria 
or molds. 

PIRQUET AND MANTOUX TESTS COMPARED 

As a means of comparing the relia- 
bility of the Pirquet with the Mantoux 
test, 3,112 children (ranging in age from 
birth to 13 years) were given two Pir- 
quet tests at the same time that the Man- 
toux was given. Seven and eight tenths 
per cent reacted positively to the Pirquet 
test, while 16.5 per cent responded to the 
Mantoux. This confirms the opinion of 
others that the Pirquet test is unreliable 
and that epidemiologist studies based 
on the Pirquet test are, for that reason, 
open to criticism. Smith has gathered 
and compared graphically the tuberculin 
test results of various proses of chil- 
dren in American and European cities. 
All of these inscribe so characteristic a 
curve or slope that it is quite possible to 
calculate the incidence of positive re- 
actors at given ages in a given place. It 
is interesting that the curves for Vienna 
and Graz are distinctly higher than for 
other European cities and that all the 
curves of American cities are of about 
the same incidence. Not more than 40 to 
50 per cent in the large American cities 
harbor the bacillus at puberty. 

It must be remembered, concludes 
Smith, that ‘‘the army of the tubercu- 
lous is recruited from those infected in 
childhood’’ and ‘‘phthisis is the last 
verse of a song the first of which was 
sung in the cradle.’’ These infected chil- 
dren, then, who carry tubercle bacilli in 
their bronchial nodes or elsewhere, are 
the ones who need early, correct diag- 
nosis. The Mantoux test provides the 
means of making it. It should be used on 
every child who is underweight, anemic 
or languid or who has an unexplained ir- 
regular fever. These children with ‘‘tu- 
berculous infection,’’ so-called, have true 
incipient tuberculosis, latent or active. 
This disease is generally in lymphatic 
tissue, where it is easily encapsulated 
and where scar tissue does no great 
harm. Under intelligent, watchful care 


they usually do well. When the disease 
has involved more important structures, 
such as the lungs, bones or meninges, 
the damage is greater, the cure is more 
difficult or impossible, and the diagnosis 
has been made too late.—Tuberculin Skin 
Reactions, Charles Hendee Smith, Am. 
Jour. of Dis. of Children, Dec., 1929, Vol. 
38. 
The Action of Vitamin D 


Viosterol administered to animals over 
long periods in doses 100 times greater 
than the minimum antirachitic level 
showed no effect on general appearance, 
growth, reproduction, or resistance to 
respiratory infections. An over-dosage 
ten times greater was just perceptibly 
harmful, 4,000 times overdosage definite- 


ly injurious, and 40,000 times overdosage . 


strongly toxic. Apparently the harmful- 
ness may be modified by other dietary 
factors. Recent studies have made it 
clearer that vitamin D controls calcifica- 
tion of the skeleton by dissolution and 
deposition of the bone salts. The min- 
eral content of the bones is the resultant 
of these two actions. Calcium and phos- 
phorus must be present in the diet in 
sufficient amounts and in appropriate 
relationship to each other before proper 
bone growth or calcification can occur. 
No amount of vitamin can correct an ab- 
solute lack of bone-building salts. (J.A. 
M.A., May 10, ’30.) 
Use of Thyroid in Obesity 

The use of thyroid in obesity should 
always be controlled by a previous basal 
metabolism test. If this is normal or 
subnormal, it is safe for a physician to 
use thyroid. The best practice is to start 
with small doses of desiccated thyroid 
(Thyroideum, U.S.P.) gradually increas- 
ing. The small dose would be approxi- 
mately 0.33 Gm. (14 grain) twice a day. 
The physician must keep a sharp look- 
out for fast pulse, nervousness or other 
symptoms resulting from thyroid stimu- 


lation. An obese person should not ex- 


pect reduction by thyroid unless his diet 
is restricted, and when dietary restric- 
tions are followed thyroid is not needed 
as frequently. (J.A.M.A., May 31, 30.) 
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TAKE YOUR CHOICE 

It has never been the policy of the So- 
ciety to espouse the cause of any politi- 
cal party or faction. 

It has never attempted to control or 
influence the political preferences or 
prejudices of its members, and the Jour- 
nal, as the official organ of the So- 
ciety, has endeavored to maintain a con- 
sistently neutral attitude toward the can- 
didates who were seeking the votes of 
the people, except in an occasional in- 
stance when one or mrore of the candi- 
dates were known to be hostile to all ef- 
forts of the medical profession to con- 
serve the health of the people and ad- 
vance the science of medicine. In in- 
stances of that kind it is reasonable to 
presume that one of our profession will 
hold himself under less obligation to the 
political party with which he is affiliated 
than to the promotion of the health and 
happiness of the people. 

In a few weeks the voters in each po- 
litical party will be called upon to ex- 
press their choice of candidates for the 
Various state offices. Of the principal 
candidates for governor, this being nor- 
mally a Republican state, the attitude 


of Mr. Reed, the present incumbent, and 


Mr. Haucke, his opponent in the pri- 
mary, is of most concern to us. With- 
out definite assurances from either of 
them we are left to appraise their possi- 
ble value to us in our efforts to advance 
the science of medicine, by a study of 
past performances. 

During the campaign of two years ago 
our Society was very much interested in 
securing the passage by the legislature 
of the Basic Science Law. Candidates 
for seats in the legislature were inter- 
viewed and a sufficient number of those 
elected had pledged their support for 
the bill to insure its adoption. Although 
some members of the committee were led 
to believe Mr. Reed was not antagonistic 
to the bill, he made no definite promise 
io support it. The bill was recommended 
by the Committee on Health and Hy- 
giene to which it was referred and was 
given a place on the calendar, but as the 
end of the session approached other bills 
were advanced, leaving the basic science 
bill further and further behind until it 
finally died on the calendar. 

A good many explanations and excuses 
were given. Naturally there had been 
very active opposition by the chiroprac- 
tors and osteopaths and the most plausi- 
ble explanation to be heard was to the 
effect that many of the legislators who 
were pledged to support the bill became 
alarmed at the opposition and asked that 
the bill be buried on the calendar. Ordi- 
narily one would be justified in the con- 
clusion that Governor Reed could not be 
held in any way responsible for that, but | 
there seemed to be a current opinion, 
outside the legislature at least, that the 
Governor’s organization was so complete 
and so efficient that all of the bills he 
favored and only those he favored were 
permitted to pass. Whether there was 
any foundation in fact for such an opin- 
ion is now of less importance than the 
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fact that it was accepted by many of the 
members of our profession as true and 
the Governor held responsible for the 
failure of the bill to come to a vote. At 
any rate there seems to be in the minds 
of many of our men an idea that the 
Governor could have secured the passage 
of our bill if he had cared to do so, and 
since he did not care to do so he should 
be considered as opposed to progress in 
scientific medicine. Whether these opin- 
ions are justified or not there has been 
no apparent effort on the part of the 
Govednor to change them and no evi- 
dence that he is in any way concerned 
about the attitude of the medical pro- 
fession toward his candidacy for re- 
election. 

For some reason, whether justifiable 
or not, the Governor’s name is coupled 
with that of the Attorney General as be- 
ing responsible for the indifference and 
inactivity in prosecuting the Brinkley 
case. It seems to be the prevailing opinion 
among members of the Society that a 
little show of interest by the Governor 
in this form of law enforcement might 
have encouraged more activity in the of- 
fice of the Attorney General. 

While there is no positive evidence 
that Governor Reed is hostile to medical 
progress, the indifference he has shown 
during his term as governor suggests 
that he would be of little value to us in 
furthering the purposes of scientific 
medicine. 

We have no record of Mr. Haucke’s 
past performances since the basic sci- 
ence bill failed to come to a vote, but he 


’ was reported to us as being in favor of 


it. It is understood that Judge Hamilton, 
attorney for our defense board, is one of 
his most active and influential sup- 
porters. It seems likely, therefore, that 
through Judge Hamilton’s influence we 
can reasonably expect Mr. Haucke’s co- 
operation in our efforts to better safe- 


guard the health of the people. The op- 
position to Governor Reed seems to be 
very bitter and it is being predicted that 
if he is nominated his opponents will to 
a large extent support the Democratic 
nominee. With this possibility in mind 
we have also to consider the candidates 
for nomination by the Democratic party. 
Mr. Bowman offers us no encourage- 
ment. Two years ago we received the 
following report from the Anderson 
County member of our state wide cam- 
paign committee: ‘‘Bowman has been in 
the legislature twice and always sup- 
ported the irregulars in everything they 
asked for and always. opposed public 
health measures. ”’ 

If then the contest should lie between 
Mr. Reed and Mr. Bowman in the final 
election it seems that our choice would 
have to be made between indifference 
and active opposition. 

Up to this time we have no informa- 
tion as to Mr. Woodring’s attitude 
toward our plans and purposes. 

At the last annual meeting of the So- 
ciety there was considerable criticism of 
the Attorney General for his inertia in 
the Brinkley matter and he will prob- 
ably not have very many enthusiastic 
supporters among the doctors of the 
State in his candidacy for a position in 


the Supreme Court. Putting the most 


charitable constriction upon his apparent 
lack of interest in the Brinkley case, the 
least one can say is that he is not much 
impressed with the importance of enfore- 
ing the laws governing the practice of 
the healing art in this state. To the medi- 
cal profession the enforcement of those 
laws enacted for the protection of the 
people against preventable diseases, and 
those laws enacted for the protection of 
the ill and afflicted against ignorant and 
unqualified practitioners of the healing 
art, are of even more importance than 
the enforcement of the prohibitory laws. 
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There is really nothing in the Attorney 
General’s. official record to commend 
him to the members of the medical pro- 
‘fession for a position in the Supreme 
Court. 


R 
CHIPS 

Under normal conditions ingested bac- 
teria are destroyed in the small intes- 
tines. When such bacteria are found in 
the feces it is probable that the bac- 
tericidal power of the intestinal tract 
has been weakened. Arnold and Nedzel 
reported to the Chicago Pathological So- 
ciety the results of some experiments to 
determine the factors involved, Archives 
of Pathology, April. They found that 
when their experiments were conducted 
in a warm temperature room the in- 
gested bacteria were destroyed less read- 
ily and less completely. Any interfer- 
ence with the self disinfecting power of 
the small intestines would favor the de- 
velopment of typhoid carriers. Patients 
who have recovered from typhoid fever 
who show an absence of typhoid bacilli 
in the feces may have small lesions along 
the biliary tract that eliminate these bac- 
teria into the duodenum where under 
normal conditions they are destroyed, 
but during the hot summer months this 
disinfecting power in the intestine is 
weakened and these bacilli pass on into 
the large intestine. Diarrheas caused by 
food poisoning and by polluted water in- 
terfere with the disinfection of the in- 
testine and aid in spreading infection. 


There has been some speculation as 
to the effect roentgen therapy in preg- 
nant women may have upon the foetus. 
Goldstein recently reported some ob- 
servations in such cases to the Philadel- 
phia Pediatric Society, American Jour- 
nal of iseases of Children, March, 1930. 
Histories were obtained of 107 women 
receiving either radium therapy or roent- 
gen irradiation during gestation. Sev- 
enty-six children were born to these 107 
women. Of these children 39 were un- 
healthy and 37 were healthy. In 10 of 
the 39 unhealthy childrer. the causes of 
the existing disturbances or defects were 
attributed to other causes than the ir- 
Tadiation therapy. In the remaining 29 
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no other cause was found. Twenty-one 
of these exhibited mental or nervous dis- 
turbances and 8 presented other abnor- 
malities of function or structure. In the 
group of 21 children with cerebral de- 
fects there were 17 with microcephaly. 
Since microcephaly occurs but once in 
about ten thousand births in the general 
population, the occurrence of seventeen 
cases in 87 births after post conception 
pelvic irradiation is suggestive at least. 


Since several substances are now 
available for immunization against diph- 
theria, the report of Schwartz and Jan- 
ney on the comparative value of these 
various agents, published in The Ameri- 
can Journal of Diseases of Children in 
March, 1930, may be of some interest 
to the profession. The conclusions drawn 
from their studies are that among the 
ugents so far used for immunization tox- 
oid is superior to all others because it 
gives a greater percentage of immunes 
and because it does not cause serum sen- 
sitization. The Schick test is regarded as 
essential in any immunizing program. In 
a tabulation of their comparative study 
the per cent of immunes by toxoid is 
given as 98 while the next highest is 86, 
resulting from the use of the New York 
State Board of Health toxin-antitoxin. 


In some studies concerning the factors | 
involved in blood clotting Kugelmoss and 
his co-workers have suggested some 
points that may prove of considerable 
value. Their preliminary report, which 
appears in the March number of the 
American Journal of Diseases of Chil- 
dren, presents a method of determining 
tendencies to hemorrhage or to throm- 
bosis. The proportionate amounts of 
the various factors involved in clotting 
are determined and from these the index 
of the clotting function of the blood is 
determined. It was found that the nor- 
mal index is 0.5 plus or minus 0.2. Values 
above 1 indicate a marked tendency to 
clot while values below 0.2 indicate a 
marked tendency to bleed. Perhaps more 
important was the finding that both the 
tendency to hemorrhage and the ten- 
dency to thrombosis, in so far as the 
blood factors are concerned, may be 
largely controlled by diet. Illustrative 
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cases are cited in which such results 
seem to have been secured. 


An interesting point was raised in a 
recent malpractice suit tried in England. 
A surgeon was sued on the claim that he 
had failed to.remove a hemostat forcep 
which had been used in an operation 
eight years previously. Under ordinary 
circumstances the claim was outlawed 
after six years, but it was claimed that 
inasmuch as the forcep was not removed 
until two years previous to the action 
the statute of limitations did not begin 
to run until that time. No decision on the 
point was given, but the rial proceeded 
which suggests that the point was well 
taken. 

Proceedings of the Annual Meeting 


(Concluded in this Issue) 
MEETING OF HOUSE OF DELEGATES 
Thursday, May 8th 


The House of Delegates met in the 
Florentine Room, lobby floor, Hotel Jay- 
hawk, Thursday, May 8th at 8:00 a. m. 
Meeting called to order by the president, 
Dr. E. 8. Edgerton. 

Roll call showed that there were 50 
delegates present including the officers 
and councillors. 

The following officers were elected: 

President-elect, Dr. E. C. Duncan, Fre- 
donia. 

Vice President, Dr. J. B. Carter, Wil- 
son. 

Treasurer, Dr. Geo. M. Gray, Kansas 
City. 

Delegates to American Medical Asso- 
ciation : 

Term 1 year, Dr. L. F. Barney, Kan- 
sas City. 

Term 2 years, Dr. EK. S. Edgerton, 
Wichita. 

_ Term 3 years, Dr. J. F. Hassig, Kan- 
sas City. 

Councillors: 

First District, Dr. L. W. Shannon, 
Hiawatha. 

Second District, Dr. L. B. Spake, Kan- 
sas City. 

Seventh District, Dr. C. C. Stillman, 
Morganville. 

Eighth District, Dr. Alfred O’Donnell, 
Ellsworth. 


Ninth District (unexpired term), Dr, 


H. O. Hardesty, Jennings. 
STANDING OF COUNCIL 


Dist. Councillor Term Expires 
First—Dr. L. W. Shannon, Hiawatha ............ 1933 
Second—Dr. L. B. Spake, Kansas City .......... 1933 
Third—Dr. P. S. Mitchell, Iola ................. 1931 
Fourth—Dr. O. P. Davis, Topeka ............... 1932 
Fifth—Dr. J. T. Axtell, Newton ................ 1932 
Sixth—Dr. J. F. Gsell, Wichita ................. 1931 
Seventh—Dr. C. C. Stillman, Morganville ....... 1933 
Eighth—Dr. Alfred O’Donnell, Ellsworth ........ 1933 
Ninth—Dr. H. O. Hardesty, Jennings ............ 1932 
Tenth—Dr. I. B. Parker, Hill City .............. 1931 
Eleventh—Dr. C. H. Ewing, Larned ............. 1932 
Twelfth—Dr. W. F. Fee, Meade ................ 1931 


The following resolution was presented 
by Dr. H. L. Chambers: 

Whereas, The preparation for the 
practice of medicine is long, exacting, 
and expensive, and 

Whereas, Experience has shown that 
money loaned to students under proper 
circumstances and safeguards is prac- 
tically always repaid, and 

Whereas, The Kansas Medical Society 
has some money that might be safely 
used in a revolving loan fund, therefore, 
be it resolved 

1. That a commission of three be ap- 
pointed by the president to consider the 
need for and advisability of such a fund, 

2. To report its findings, arguments 
and conclusions to the annual meeting in 
1931, and 

3. If the idea is approved, to present 
a plan worked out in considerable detail 
under which it may be put in effective 
operation. 

From the Douglas County Medical So- 
ciety through its delegate, Dr. H. L. 
Chambers. 

Dr. Chambers moved the adoption of 
the resolution, which was regularly sec- 
onded and carried. 

The president, Dr. EK. S. Edgerton ap- 
pointed the following to serve on the 
committee and to report at the next an- 
nual meeting in 1931: Dr. Geo. M. Gray, 
Dr. L. G. Allen and Dr. H. L. Chambers. 

Dr. Lewis G. Allen read the following 
resolution : 

Whereas, It has recently become the 
practice for electrical and instrument 


' dealers and manufacturers to rent or 


sell physio-therapy and light apparatus 
to the lay public without the prescrip- 
tion or advice of physicians, and ; 

Whereas, It is a well known medical 
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fact that improper usage of any of the 
hysio-therapy and light apparatus may 
ioe deleterious or injurious effects and 
results upon the users of the same, and 

Whereas, The use of physio-therapy 
and light apparatus by lay patients 
without the prescription and advice of 
‘physicians encourages and corresponds 
to self-drugging and self-treatment, and 
deleterious consequences to the health of 
those so doing, therefore, be it 

Resolved, By The House of Delegates 
of the Kansas Medical Society, in reg- 
ular session that this society for the rea- 
sons above set forth, deprecates the rent- 
ing or sale of the aforementioned physio- 
therapy and light apparatus to patients 
except when the same are prescribed and 
advised by physicians, and it is further 

Resolved, That a copy of these resolu- 
tions be sent to the House of Delegates 
of the American Medical Association and 
that the delegates of this society to the 
American Medical Association be and 
are hereby direeted and instructed to 
present and endeavor to secure the pass- 
age of similar resolutions to these at the 
meeting of the American Medical Asso- 
ciation in Detroit in June, 1930. And it 
is further 

Resolved, That a copy of these resolu- 
tions be published with the proceedings 
of this meeting in the Journal of the 
Kansas Medical Society, and sent, with 
a request for publication, to the Journal 
of the American Medical Association, 
American Journal of Physical Therapy, 
Chicago, and to such other publications 
as are deemed advisable by the secretary 
of this society. 

Resolution adopted on motion by Dr. 
Allen, regularly seconded and carried. 

The proposed amendments of the by- 
laws, which were presented at the last 
meeting of the House of Delegates, Tues- 
day night, May 6th were unanimously 
gprted as presented by Dr. W. E. Me- 

ey. 

4 SECRETARY’S EXPENSE ACCOUNT 


s Salary for 
May 1, 1929 to May 1, 


The amount was allowed on motion by 
Dr. H. E. McCarthy, which was regularly 
seconded and carried. 

Meeting adjourned. 


JOINT MEETING OF COUNTY SECRETARIES 
AND COUNCIL 


This meeting was held Tuesday, May 
7, at 12:15 p. m., in the Green Room, 
second floor, Hotel Jayhawk. Dr. E. S. 
Edgerton was the presiding officer. 

The following were present: W. F. 
Bernstorf, Pratt; Earle G. Brown, To- 
peka; H. L. Clarke, La Cygne; G. W. 
Davis, Ottawa; I. H. Dillon, Wellington; 
F. L. DePew, Howard; E. C. Duncan, 
Fredonia; H. KE. Haskins, Kingman; 
T. E. Horner, Atchison; S. J. Schwaup, 
Osborne; H. A. West, Yates Center; 
J. T. Axtell, Newton; O. P. Davis, To- 
peka; E. S. Edgerton, Wichita; C. H. 
Ewing, Larned; J. F. Gsell, Wichita; 
Mr. J. D. M. Hamilton, Topeka; J. F. 
Hassig, Kansas City; W. E. MeVey, To- 
peka; P. S. Mitchell, Iola; Alfred O’Don- 
nell, Ellsworth; I. B. Parker, Hill City; 
C. W. Reynolds, Holton; L. B. Spake, 
Kansas City. 

A complimentary luncheon was served, 
which has been the custom for several 
years. This was one of the best meet- 
ings of its kind that has ever been held 
by our society. 

Interesting talks for the good of the 
state and county societies were made by 
the following: W. E. MeVey, G. W. 
Davis; Earle G. Brown, W. F. Barnstorf, 
Mr. J. D. M. Hamilton, P. S. Mitchell, 
E. C. Dunean, O. P. Davis, C. C. Still- 
man, J T. Axtell, H. L. Clarke, I H. Dil- 
lon. 

Meeting adjourned at 2:00 p. m. 


COUNCIL MEETING 
The newly organized council met May 
8 at 10:15 a. m. in the Florentine Room, 
lobby floor of the Hotel Jayhawk. The 
meeting was called to order by the presi- 
dent, Dr. E. 8S. Edgerton. 
The following members were present: 
Dr. C. W. Reynolds, Holton; Dr. L. B. 
Spake, Kansas City; Dr. P. S. Mitchell, 
Iola; Dr. O. P. Davis, Topeka; Dr. J. T. 
Axtell, Newton; Dr. J. F. Gsell, Wichita; 
Dr. C. C. Stillman, Morganville; Dr. Al- 
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fred O’Donnell, Ellsworth; Dr. I. B. 
Parker, Hill City; Dr. C. H. Ewing, 
Larned; Dr. W. F. Fee, Meade; Dr. E. 8. 
Edgerton, Wichita; Dr. Geo. M. Gray, 
Kansas City; Dr. J. F. Hassig, Kansas 
City. 

By a unanimous vote the meeting place 
for the 1931 annual meeting was decided 
to be held at Manhattan, a three day ses- 
sion, Tuesday, Wednesday and Thurs- 
day, May 5, 6 and 7, 1931. 

On motion by Dr. Davis it was decided 
that Dr. Millis would be allowed to show 
his ‘‘jake’’ paralysis demonstration. 


Dr. W. E. MeVey, editor of the Jour- 
nal, made the following report for the 
year: 

ACCOUNT OF EDITOR JOURNAL WITH THE 
KANSAS MEDICAL SOCIETY 
May 1, 1929, to May 1, 1930 


ipts 
Sales and Subscriptions ............ 280.67 
Kansas Medical Society ............ 2,000.00 
$7,297.90 


Expenditures 
$2,592.30 


Stock and Stationery ............... 767.50 
Salaries and wages ............ss0+: 2,520.00 
300.00 


types 
Supplies for Committee on History.. 64.30 


———-$6,719.80 
Balance on hand May 1, 1930 ............. $ 578.10 


I regret that my report shows a con- 
siderable reduction in advertising re- 
ceipts, but for various reasons several 
pages of advertising contracts were not 
renewed this year. There are always ups 
and downs in the advertising business 
which follow very closely the waves of 
commercial and industrial prosperity, 
and considering the slump in other kinds 
of business we have not done so badly. 
Reckoned on a business basis the Journal 
has made a net profit of practically 20 
per cent. 

From the reports of paid-up member- 
ship so far received at the Journal office 
it is evident that we shall need to make 
a strenuous campaign for subscriptions. 
Two years ago we made an arrange- 
ment with the State Tuberculosis Asso- 
ciation by which we received from them 
100 paid subscriptions. Up to date 28 
of those for whom subscriptions were 


paid by the association have become 
members of the society. So that this ar. 
rangement has not only enabled us to 
keep up our circulation but has brought 
twenty-eight members into the society 
and still acts as a feeder for the society, 
Some years ago solicitation of delinquent 
members brought us something over 
fifty subscriptions and many of these 
subscribers later renewed their mem- 
bership in the society. 

Of course I should like to make the 
Journal a more satisfactory business 
proposition for the society and shall 
exert every possible effort to do s0, 
although it is now one of the least ex. 
pensive of the state journals of approx- 
imately the same size and circulation. 

But I should like more than that to 
make the Journal more attractive and 
more valuable to the members of the so- 
ciety. It has always been my ambition 
to produce a medical journal of which I 
myself might be proud, but it has also 
always been my misfortune to be poor 
and to find that manna from Heaven al- 
ways fell in some other neighborhood. 
After twenty-eight years of effort with 
this and other medical publications I feel 
that I know something of what a journal 
of this kind ought to be. 

It has seemed to be the consensus of 
opinion that the editors of state journals 
should not attempt editorial discussion 
of scienific subjects but should confine 
themselves to the discussion of the pro- 
fession’s economic affairs. If I suggest 
that this idea has occasioned a loss to the 
members of the society I trust you will 
understand that I am not assuming any 


superior talent for myself or other edi- 


tors of state journals but simply calling 
attention to the fact that there is avail- 
able to them a very large amount of cur- 
rent medical literature in the exchanges 
that come to their desks and from which 
they could prepare comprehensive re- 
views of the latest information on any 
medical subject. It means of course a 
very large amount of work, time for 
which only one can find who has an i- 
dependent income or one whose 8 
is adequate for the maintenance of 4 
fairly comfortable existence. 

There is also the question if the mem- 
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bers of the society who presumably pay 
two dollars a year for the Journal are 
not entitled to receive all the Journal the 
amount of two dollars per capita can be 
made to produce, the value estimated in 
quality as well as size. This is a ques- 
tion, however, that has been delegated 
to you as members of the council to de- 
termine and I take it that your policy 
is one which best fits in with the size 
and financial status of the society. 
Whether by increasing the scope of in- 
fluence of the Journal by making it more 
largely a disseminator of advanced medi- 
cal knowledge as well as a forum for the 
exchange of professional opinions and 
experiences would justify the council in 
a change of policy or justify an editor 
in sacrificing his professional income to 
that end are not to be decided off hand. 

The active practice of medicine and 
the efficient editorial management of 
even a medical journal are occupations 
that are incompatible. Each is subject to 
its emergencies but the emergencies of 
the former must always take precedence, 
even to the sacrific of the immediate 
needs of the latter. Nevertheless, the de- 
tails of a publication of this kind must 
be taken care of as they arise for they 
are all and always in the nature of emer- 
gencies. 


The editor who undertakes to develop 
a higher type of medical journalism on a 
part time basis must in the first place so 
arrange his business that there will be 
no uncertain and indefinite division of 
his time; and in the second place he 
should be permitted to realize upon any 
inerement that may result from his 
creased effort as an encouragement to 
his energy if for no other reason. 

If these suggestions appeal to you in 
any way I would further suggest that 
they be considered as a problem the so- 
lution of which is possible to a small so- 
ety with limited resources. It is still 
my ambition that while I am permitted 
fo serve you as editor I may be able to 
make of this Journal one that will not 
oly be a credit to the Kansas Medical 
Society but also one of which I may my- 


self be proud. 
W. E. McVey, Editor. 
Report accepted and filed on motion 


by Dr. P. S. Mitchell, regularly seconded 
and carried. 


Dr. C. C. Stillman was elected to suc- 
ceed Dr. C. S. Kenney on the Defense 
Board for a term of one year. Dr. W. F. 
Fee was elected for a term of three 
years. 

Standing of Defense Board 

Dr. C. C. Stillman, term expires 1931. 

Dr. O. P. Davis, term expires 1932. 

Dr. W. F. Fee, term expires 1933. 


Dr. O. P. Davis made a motion that 
the Bureau of Public Relations be al- 
lowed to spend a sum not to exceed 
$2,000 for the ensuing year which was 
regularly seconded and carried. 

Meeting adjourned at 11:30 a. m. 


GENERAL SESSION 
The scientific session convened at 
9:30 a. m. in the Convention Hall of the 
Hotel Jayhawk, Topeka, Kansas, May 6, 
1930, to listen to the previously an- 
nounced subjects and the discussions 
thereof as presented by the members of 
the society. 
PROGRAM 


Tuesday, May 6 

‘‘President’s Address’’—Dr. 
Edgerton, Wichita. 

‘‘Necrology Report’’—Dr. E. E. Lig- 
gett, Oswego. Was read by Dr. O. HE. 
Stephenson. 

Treatment 


KE. S. 


and Management of 
Yetanus’’—Dr. L. W. Shannon, Hia- 


watha. 

Discussion opened by Dr. W. G. 
Emery, Hiawatha. 

‘“‘The County Health Officer’’—Dr. 
W. K. Johnson, Garnett. 

Discussion opened by Dr. C. H. Kinna- 
man, Topeka. 

‘‘Impressions of Student Health Serv- — 
ices’’—Dr. Ralph C. Canuteson, Law- 
rence. 

Discussion opened by Dr. Noble P. 
Sherwood, Lawrence. 
‘‘Gastric and Duodenal Ulcer’’—Dr. 

L. O. Nordstrom, Salina. 

Discussion opened by Dr. 
O’Donnell, Ellsworth. 

‘Stasis of Caecum and Ascending 
Colon’’—Dr. L. D. Johnson, Chanute. 
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Discussion opened -by Dr. P. S. 
Mitchell, Iola. 

‘*‘Acute Intestinal Obstruction’’—Dr. 
R. D. Russell, Dodge City. 

Discussion opened by Dr. W. S. Gris- 
ell, Ransom. 

‘“‘The Diagnosis of Acute Osteo-Mye- 
litis’’—Dr. E. E. Morrison, Great Bend. 

Discussion opened by Dr. E. D. 
Ebright, Wichita. 

‘‘Mental Disturbances Associated with 
Puerperium’’—Dr. Wm. C. Menninger, 
Topeka. 

Discussion opened by Dr. M. L. Perry, 
Topeka. 

Wednesday, May 7—Guest Day 

‘‘Fractures’’—Dr. John R. Nilsson, 
Omaha. 

Introduced by Dr. C. C. Stillman, Mor- 
ganville. 

‘“‘The Diagnosis and Treatment of 
Lesions of the Cranial Nerves’’—Dr. 
Walter E. Dandy, Baltimore. 

Introduced by Dr. C. ©. Nesselrode, 
Kansas City. 

‘‘Repair of Injuries of Hand’’—Dr. 
Allen B. Kanavel, Chicago. 

; Introduced by Dr. J. T. Axtell, New- 
on. 

‘*Medical Ethics From a Modern Point 
of View’’—Dr. Morris Fishbein, Chi- 
cago. 

Introduced by Dr. F. A. Carmichael, 
Osawatomie. 

“‘Problems of Cancer’’—Dr. Joseph 
Colt Bloodgood, Baltimore. 

Introduced by Dr. Earle G. Brown, 


Topeka. 
Thursday, May 8 

‘‘Hemorrhoid Operation Under Local 
Anesthetic’’-—Dr. Claude C. Tucker, 
Wichita. 

Discussion opened by Dr. A. P. Gear- 
hart, Wichita. 

‘“‘The Present Status of Women in 


Medicine’’—Dr. Elvenor Ernest, Topeka. . 


Discussion opened by Dr. Maud De- 
Land, Topeka. 

‘‘Treatment of Bronchial Asthma’’— 
Dr. Allen Olsen, Wichita. 

Discussion opened by Dr. P. M. Krall, 
Kansas City. 
B. P. Smith, Neode- 
sha. 

Discussion opened by Dr. P. M. Krall, 
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Kansas City. 

‘‘Tuberculosis of Mesenteric Lymph 
Glands’’—Dr. Milton B. Miller, Topeka. 

Discussion opened by Dr. W. F. 
Bowen, Topeka. 

‘‘Radiation Treatment of Non-Malig- 
nant Lesions of Female Pelvis’’—Dr, 
L. G. Allen, Kansas City, Kansas. 

Discussion opened by Dr. J. A. H. 
Webb, Wichita. 

‘¢‘Peri-Tonsillar Infections’’—Dr. L. B. 
Spake, Kansas City. 

Discussion opened by Dr. F. C. Boggs, 
Topeka. 

‘‘Jake Paralysis Clinic’’—Dr. J. P. 
Kaster and Dr. M. L. Perry, Topeka. 

‘Blood Sedimentation Test in Ob. 
stetrics and Gynecology’’—Dr. L. A. Cal- 
kins, University of Kansas School of 
Medicine, Rosedale. 

‘“‘Hip Joint Disease’’—Dr. W. F. 
Schroeder, Newton. 

Discussion opened by Dr. R. S. Haury, 
Newton. 

‘‘The Surgical Female Abdomen’’— 
Dr. L. V. Dawson, Ottawa. 

Discussion opened by Dr. H. M. 
Glover, Newton. 

Dr. C. C. Stillman made a motion 
which was regularly seconded and unan- 
imously carried that a vote of thanks 
be extended to Drs. Kaster and Perry 
for the interesting ‘‘Jake’’ Clinic, which 
they presented. 

The registration was 511, which was 
the largest in the history of the society. 
There was a big attendance at each ses- 
sion and the attention at all times was 
unusually good. Every essayist on the 
program was present. Taking everything 
into consideration, this was the best an- 
nual meeting the society has ever held, 
and much of the credit is due to the ex- 
cellent work of the local committee on 


arrangements. 
J. F. Hassie, Secretary. 


COMMITTEE ON SCIENTIFIC WORK 
Program submitted as report of Sci- 
entific Committee. 
Accepted by motion of Dr. Geo. M. 
Gray, regularly seconded and carried. 


The following proposed amendment to 
the Constitution which was presented to 
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the Council at its annual meeting in Jan- 
yary and published twice in the Journal 
of the society : 
Resolved, That Section 1 of Article X 
of the Constitution be amended to read 


as folows: 
Article X 

Section 1. The term of office of the 
resident shall be for one year and shall 
bast on the first day of January fol- 
lowing his election. The term of office 
of the president-elect shall be from the 
date of his election until the first day of 
January following. The terms of office 
of the vice president and the treasurer 
shall be for one year. The terms of 
office of the secretary and of the coun- 
cillors shall be for three years. All of 
these officers shall serve until their suc- 
cessors are elected and installed. 

Moved by Dr. O. P. Davis that that 
amendment be adopted and regularly 
seconded and carried unanimously. 


The following resolutions pertaining 
to the by-laws were presented by Dr. 
W. E. MeVey: 

Resolved, That Section 1 of Chapter 
lll of the by-laws be amended by strik- 
ing out the words ‘‘one of’’ and chang- 
ing vice presidents to read vice presi- 
dent in the second sentence of said sec- 
tion. 

Resolved, That Section 9 of Chapter 
IV be amended by striking out all of the 
last sentence of said section. 

Resolved, That Section 2 of Chapter 
VI be amended by striking out the words 
“one of’’ and changing vice presidents 
to read vice president, in the last sen- 
tence of said section. 

Resolved, That Chapter IX of the by- 
laws be amended to read as follows: 

CHAPTER IX—COMMITTEES 

Section 1. The standing committees 
shall be as follows: 

A committee on scientific work 

A committee on public policy and leg- 
islation 

A committee on public health and edu- 
cation 

A committee on Medical School. 

A committee on Stormont Medical Li- 
brary 

A committee on necrology 

A committee on history 


A committee on arrangements 

The Bureau of Public Relations 

The Executive Committee of the Coun- 
cil 

Committee on Hospital Survey. 

These committees shall be appointed 
by the president except as hereinafter 
otherwise provided; and the members 
thereof shall serve for one year or until 
their successors are appointed except as 
hereinafter otherwise provided. 


Section 2. The committee on scientific 
work shall consist of three members, of 
which the secretary shall be one, and 
shall determine the character and scope 
of the scientific proceedings of the so- 
ciety for each session, subject to the in- 
structions of the House of Delegates. 
Thirty days previous to each annual ses- 
sion it shall prepare and issue a program 
announcing the order in which papers, 
discussions and other business shall be 
presented. 

Section 3.The committee on public 
policy and legislation shall consist of 
three members and -the president and 
secretary. Under the direction of the 
House of Delegates it shall represent the 
society in securing and enforcing legis- 
lation in the interest of public health and 
of scientific medicine. It shall keep in 
touch with professional and public opin- 
ion, shall endeavor to shape legislation 
so as to secure the best results for the 
whole people, and shall strive to organize 
professional influence so as to promote 
the general good of the community in 
local, state and national affairs and elec- 
tions. 

Section 4. The committee on public 
health and education shall be composed 
of five members and shall work under 
the direction of this society and its coun- 
cil to spread among the lay public a 
knowledge of preventive medicine and 
especially a knowledge of cancer and the 
importance of an early diagnosis. It 
shall, in so far as possible, work in con- 
junction with the committee of the 
American Medical Association of like 
name. 

- Section 5. The committee on Medical 
School shall be composed of five mem- 
bers. It shall be the duty -of this com- 
mittee to secure the data available con- 
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cerning the activities, progress and needs 
of the University of Kansas School of 
Medicine and make an annual report of 
the same to this society; it shall also en- 
deavor to establish and maintain a close 
relationship between the said school of 
medicine and this society. 

Section 6. The committee on Stormont 
Medical Library shall be composed of 
three members at least one of whom shall 
be a resident of Topeka. It shall be the 
duty of this committee to formulate and 
recommend to the state librarian, rules 
for the use of, and lists for the purchase 
of medical books, charts and magazines 
for the Stormont Medical Library, at 
such time as accumulated funds may 
justify, in accordance with the provisions 
of Section 75-2525 and Section 75-2529 
of the revised statutes of Kansas. 

Section 7. The committee on necrology 
shall be composed of three members 
whose duty it shall be to collect all avail- 
able data concerning those members of 
the society and other physicians who 
have died in this state during the year 
and make a report at the annual meeting 
of the society. 

Section 8. The committee on history 
shall be composed of three members 
whose appointment shall be permanent; 
provided that vacancies occasioned by 
death, resignation or removal may be 
filled by the president. It shall be the 
duty of this committee to collect, pre- 
serve and compile all available data con- 
cerning the history of this society and 
the history of medicine in Kansas, and 
to make annual reports of their findings 
to the society. 

Section 9. The committee on arrange- 
ments shall be appointed by the com- 
ponent society of the county in which the 
annual session is to be held. It shall 
provide suitable accommodations for the 
meeting places of the society, of the 
council and of the house of delegates, 
and of their respective committees, and 
shall have general charge of all the ar- 
rangements. Its chairman shall report 
an outline of the arrangements to the 
secretary for publication in the program, 
and shall make additional announce- 
ments during the session as occasion may 
require. 


the Defense Board, the chairman of the 


tion, the chairman of the Committee op 
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Section 10. Bureau of Public Rela. 
tions. The president, secretary and 
treasurer of the society, the chairman of 


Committee on Public Policy and Legisla- 


Public Health and Education, the chair. 
man of the Committee on Medical School 
and the editor of the Journal shall con- 
stitute the Bureau of Public Relations, 
whose duty it shall be to co-ordinate the 
functions of the various committees and 
departments represented in the bureau 
in carrying out the purposes of the s0- 
ciety. If and when deemed expedient the 
Bureau of Public Relations shall appoint 
a secretary who shall, under the diree- 
tions of the members of the bureau, con- 
duct such publicity campaigns as may 
further the purposes of the society, as- 
sist in securing desirable legislation and 
in the prosecution of violators of the 
laws now on the statute books governing 
the practice of the healing art, and per- 


ed by the society. 

Section 11. The Executive Committee 
of the Council shall be composed of the 
president, secretary and treasurer of the 
society, who are ex-officio members of 
the council, and the chairman of the De- 
fense Board. This committee shall have 
authority to act in the interim between 
regular meetings of the council upon all 
matters which would ordinarily require 
called or special meetings of the council. 

Section 12. The Committee on Hos- 
pital Survey shall be composed of three 
members appointed by the president. It 
shall be the duty of this committee to 
make surveys of the hospitals of the 
state and co-operate in this and other 
ways with the committee of the same 
name of the American Medical Associa- 
tion. 

The above amendment was layed over 
to the next meeting of the House of Dele- 
gates for final consideration. 


The folowing resolutions were present- 
ed by Dr. Earle G. Brown: 
RESOLUTION ON ORGANIZATION OF FULI- 
TIME COUNTY HEALTH DEPARTMENTS 
Whereas, Adequate public health ad- 
ministration is the duty of official gov- 
ernment agencies, and 
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Whereas, The experience of many 
states has shown that the full-time 
county health department is the ideal 
mit for efficient public health protec- 
tion, and 

Whereas, In recent years the state 
poard of health in co-operation with 
county boards of health and voluntary 
health agencies have organized full-time 
county health departments in several 
counties of the state and have demon- 
strated the value of this unit in the pro- 
motion and protection of the public health 
of the communities served, 

Therefore, Be it Resolved, That the 
Kansas Medical Society approves the 
principles of the full-time county health 
department and recommend the estab- 
lishment of these units as the most ef- 
ficient and economical means of health 
protection. 

RESOLUTION ON TOXIN ANTITOXIN 


Whereas, at the 69th annual meeting 
of the Kansas Medical Society unani- 
mous approval was given the use of 
toxin antitoxin as a preventive against 
diphtheria, and 

Whereas, through county medical so- 
cieties, city and county boards of health, 
in co-operation with the state board of 
health, more than 300,000 children in 
Kansas have been protected against 
diphtheria, and 

Whereas, The value of toxin antitoxin 
as a preventive against diphtheria has 
been fully demonstrated, 

Therefore, Be it Resolved, That the 


Kansas Medical Society heartily com-. 


mend the efforts of the various county 
medical societies, the» city and county 
boards of health and the state board of 
health in their efforts to eradicate diph- 
theria from the state, and 

Be it Further Resolved, That the Kan- 
sas Medical Society recommends that all 
ethical measures be used in extending 
toxin antitoxin to all children in the 
state who have not received this pre- 
Ventive treatment. 

Whereas, The state board of health 
will supply to individual physicians, 
printed statements relative to the pre- 
vention of the three major preventable 
diseases, namely diphtheria, smallpox 
and typhoid fever, and 
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Whereas, These statements will be 
supplied without charge to all physi- 
cians who request same. 

Therefore, Be it Resolved, That the 
Kansas Medical Society endorse the use 
of these printed statements and urge 
members of the society to use same in 
correspondence with their clientele. 


A motion was made by Dr. W. S. Lind- 
say that a committee of three be appoint- 
ed by the president to draw up suitable 
resolutions and forward to the Kansas 
City Star expressing the appreciation of 
the Kansas Medical Society for the won- 
derful work of their special representa- 
tive, Mr. A. B. MacDonald in the Brink- 
ley matter. 

Motion regularly seconded and car- 
ried unanimously. 

Dr. Edgerton, president, appointed 
the following committee: Dr. O. P. Davis, 
Dr. W. S. Lindsay and Dr. W. F. Fee. 

Dr. P. 8. Mitchell presented a motion 
that the executive committee have full 
power to act in all cases of undesirable 
practitioners. 

Motion regularly seconded and carried 
unanimously. 

On motion by Dr. C. C. Stillman, meet- 
ing adjourned at 10:30 p. m. 


BR 
SOCIETIES 

RUSH-NESS COUNTY SOCIETY 

The Rush-Ness Couny Society met at 
Dr. Grisell’s hospital at Ransom, Kan- 
sas, June 18, 1930, with Dr. W. Single- 
ton presiding. There were eight doctors 
present and a guest, Mr. Henry Erni of 
Bison, Kansas, who is a medical student ° 
at Kansas University. 

A number of communications were 
read and the regular business of the so- 
ciety taken care of. There was some 
discussion as to the holding of a public 
meeting this fall, but the matter was car- 
ried over for further discussion and the 
working out of details. 

Dr. N. W. Robinson read a paper on 
**Hypertension,’’ Dr. Singleton one on 
‘‘A Phase of the High Cost of Illness,’’ 
and Dr. Attwood, one on ‘‘ Diabetes Melli- 
tus,’’ all of the papers were discussed 
in round table by each member present. 
Our society being small we find this a 
very effective way of maintaining the 
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active interest of our members. 
Following the meeting a very delicious 
luncheon was provided by Dr. Grisell 
and served to us by the nurses of the 
hospital. 
The Society will be guests of Dr. Blount 
at Burdett for the September meeting. 
F. D. Smrrx, M.D., Secretary. 


WILSON COUNTY SOCIETY 


The Wilson County Medical Society 
held their annual banquet at six p. m. 
Tuesday, June 3, at the Methodist 
Church at Fredonia. The doctors brought 
their wives and invited a number of out- 
side guests. The meeting was called at 
this particular time in honor of Colonel 
George A. Skinner and Mrs. Skinner of 
Omaha, Neb. Colonel Skinner was mak- 
ing a trip through Oklahoma, Kansas, 
and Missouri and had arranged to talk 
to us that date. Doctor C. H. Dewey, 
president of the local society, acted as 
toast master and after calling upon the 
various members and guests for two 
minute talks, introduced Doctor EH. C. 
Duncan who in turn introduced the 
speaker of the evening, Colonel Skinner, 
who spoke for forty-five minutes in a 
most entertaining manner. For thirty- 
five minutes his subject was reminis- 
cences of the old army and the last ten 
minutes was devoted to a statement of 
the necessity for reasonable national pre- 
paredness. 

A number of dentists were invited and 
among the guests present were: Doctor 
and Mrs. Paul E. Whiffen; Doctor and 
' Mrs. H. J. Davies; Doctor Roy M. Mat- 
thews; Mr. and Mrs. Miles E. Canty; 
Mary Agnes Wiley, and Miss Josephine 
Sheedy of Fredonia; Mr. and Mrs. Paul 
EK. Pinkston, Elk City; Doctors J. B. 
Blades and C. O. Shepard, Independence ; 
Doctor and Mrs. Moody and Doctor 
Bauerfield, of Neodesha; and Miss Hyde 
of Buffalo. The members present were: 
Doctor C. H. Dewey, of Buffalo; Doctor 
and Mrs. B. R. Riley, of Benedict; Doc- 
tor George W. Farrar, of Fall River; 
Doctor and Mrs. W. H. Addington of 
Altoona; Doctor and Mrs. J. W. Mc- 
Guire; Doctor and Mrs. O. D. Sharpe, 
and Doctor and Mrs. P. B. Smith, of 
Neodesha. From Fredonia Doctor W. H. 


Young; Doctor F. M. Wiley; Doctor and 
Mrs. A. C. Flack, and Doctor and Mrs, 
EK. C. Duncan. 

NOTES PICKED UP BY THE REPORTER 

Colonel and Mrs. Skinner were guests 
of Doctor and Mrs. E. C. Duncan while 
in Fredonia. 

It is rumored Doctor C. H. Dewey is 
soon to be married. 

Doctor W. H. Young and Miss Jose- 
phine Sheedy of Fredonia were married 
in Fredonia June 3 and left for a two 
weeks’ wedding trip. 

Doctor EK. C. Duncan and wife leave 
for Fort Snelling, Minn., early in July, 
Doctor Duncan is commanding officer 
of the 314th medical regiment which 
trains there. 

Doctor Addington, although seventy- 
six years old, never misses a meeting of 
the society. 

Doctor and Mrs. A. C. Flack leave in 
July for an extended motor trip. 

KE. C. Duncan, Secretary. 
FRANKLIN COUNTY SOCIETY 

The Franklin County Medical Society 
held its regular June session at the Kan- 
sas State Hospital, Osawatomie, dinner 
guests of Dr. F. A. Carmichael, superin- 
tendent of that institution, who is a mem- 
ber of our Society. 

The program of the evening was led by 
Dr. M. J. Owens of Kansas City. 

The subject was ‘‘The Significance of 
Pain in the Abdomen and its Evaluation 
in Diagnosis. Procedure and Prognosis.” 

Dr. Owens very kindly forwent the op- 


_portunity to present a long technical 


paper, but, instead, talked from the shoul- 
der, giving us a’ practical talk on this 
very important subject. 

‘*See your patient, look for signs, con- 
sider history, remote and immediate, see 
if the patient is profoundly ill.’’ This was 
the key note sounded by the speaker. 

If our society had ever expected that 
in Dr. Owens we might hope for a 
‘‘Joshua’’ to succeed our departing 
‘‘Moses’’ of the radio we were disap- 
pointed. 

‘‘Regard pain in the abdomen with 
such serious consideration that you may 
never prescribe medicines or therapeuti¢ 
measures without seeing your patient.” 
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In severe pain in epigastrium, look for 
three things, acute hemorrhagic pancrea- 
titis, cholecystitis and perforations. Also 
coronary thrombosis being non-surgical 
and very fatal, interests the practitioner 
from the standpoint of prognosis. 

The cardinal symptom of coronary 
sclerosis being shortness of breath aids 
the observer to differentiate for the fam- 
ily in time to give them some warning of 
the impending collapse. 

Cyanosis should be regarded as pathog- 
nomonic of coronary thrombosis, and sel- 
dom if ever seen in other painful lesions 
of upper abdomen, barring possibly acute 
pleuropneumonia. 


When seeing patient in great abdomi- 
ual pain, get all the history you can. Con- 
sider decubitus, expression of face, char- 
acter of respiration, pulse and tempera- 
ture. Look to see if the patient is sick. 

When possible get patient into proxim- 
ity of surgical arrangements. When called 
toa patient suffering acute pain in the 
abdomen, look for scar. Stone from kid- 
ney, intussusception in youths, strangu- 
lated hernia, pedicle twist and ruptured 
ectopic may occur in abdomen from 
which appendix has been removed. Rup- 
tured: tubal pregnancy carries with it al- 
most invariably its own signs—shock. 
"Dwelling somewhat at length, and re- 
citing some past experiences, the speaker 
set out some, to most of us, rather revolu- 
tionary procedures, viz., that in surgery 
of the abdomen for the relief of ruptured 
ectopics, little effort, if any, should be 
made to remove extravisated blood. In 
his own cases he left it in the abdomen 
when he removed the detritus, and be- 
lieves that convalescense is more certain 
and less eventful, by so doing. 

Take a little more time in coming to 
conclusions where there is no scar and 
the pain is in the right lower quadrant. 
An appendicitis may safely go 24 hours, 
but perforation of the intestine, duo- 
denum or rupture of gall bladder, better 
have immediate surgery. 

Dr. Owens gave us a lecture, carrying 
is audience’s interest along for more 
thn an hour. He cited cases and case 
histories to illustrate the many practical 
points he desired to drive home. 
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Dr. F. A. Carmichael opened the dis- 
cussion which was joined by many mem- 
bers present. 

Dr. 8. D. E. Woods, complimented the 
speaker on his lecture, stressing the 
thought in the minds of most men pres- 
ent, that a plain talk out of the experi- 
ences of the speaker was preferable to 
paper or formal essay, which in the very 
uature of it could be burdened with sta- 
tistics. 

The secretary notes with pleasure the 
tendency of medical speakers, generally 
to feature things that come near to the 
hearts of the general practitioner. 


The next regular meeting of the so- 
ciety will be held at the Ottawa Country 
Club, Wednesday, July 30. 


The program will be two papers by 
outside men. Puzzling problems in In- 
fant Feeding by Dr. Gilke, and Acute 
Idiopathetic Fever in Children, by Dr. 
Dwyer, both of Kansas City. . 

These will be followed by a 4-reel medi- 
cal picture. At this meeting the Douglas, 
Anderson, Allen, Lyon, Osage, Coffey, 
Shawnee, Leavenworth and Miami 
County Societies will fraternize with our 
group. 

The program of the day will open with 
an 18-hole and a 9-hole golf dinner match. 
Special effort will be made to match up 
some ‘‘three-somes’’ of lady players. The 
price of the dinner will be 85 cents, and 
players will be listed in three columns, 
according to handicaps, the winning col- 
umn to get free suppers and the two los- 
ing columns to pay for a dinner and a 
half. Dr. L. V. Dawson will have charge 
of the medical golf tournament. Dinner 
will be served at 6:45 p. m. 

It is hoped that the doctors and their 
wives of the counties bordering on Frank- 
lin will take a half day holiday and come 
and play in our back yard. | 


Grorce W. Davis, Secretary. 
R 
DEATHS 
Milton S. McGrew, Holton, Kansas, 
aged 63, died May 9, 1930, of cerebral em- 
bolism. He graduated from the Hahne- 


mann Medical College, Chicago, in 1891. 
He was a member of the Society. 
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JUST REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 


If you are threatened with a suit or a suit has been brought 
against you for malpractice, write to Dr. O. P. Davis, Chairman of 
Defense Board, 917 North Kansas Ave., Topeka, Kansas. 


If you want to buy instruments, office supplies or equipment, 
drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 


you. 


If you have neglected to pay your dues for 1930, write the sec- 
retary of your county scciety and send a check for the proper 


amount to him. 


If you move from the county in which you hold membership in- 
to another county in which there is a county society you should 
present your card to the secretary of that county society and send 
a notice of your removal to the secretary of the State Society, Dr. 
J. F. Hassig, 804 Huron Building, Kansas City, Kansas. 


write the Journal office and an effort will be made to find it for — 
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Selection of Drugs in Hospitals 


4 The. hospital should afford unusual 


opportunities for enhancing rational 
drug therapy. There particularly may 
products be submitted to critical inspec- 
tion. As Sollmann so pointedly re- 
marked at the recent Congress on Medi- 
cal Education, the ‘‘evaluation of thera- 
peutic remedies is not usually among the 
features to which hospital authorities 
point with just pride of achievement.’’ 
The hospital drug room, which reflects 
- directly the medicinal requests of the 
staff, has hardly kept pace with the mod- 
ernization of other departments of the 
hospital. As for proprietary medicines, 
the shelves often remind us of what 
lrons aptly terms the ‘‘chain drug-soda- 
fountain-lunchroom.’’ While in most 
medical schools the student receives good 
courses in pharmacology, materia medica 
and therapeutics and is made familiar 
with new and nonofficial remedies, it is 
unfortunately true that when the student 
becomes an intern in a hospital he finds 
not unfrequently that irrational pre- 
scriptions are written by the ‘‘chief’’ of 
a service, who has not kept apace with 
the trend of modern drug therapy. All 
too often he prescribes proprietary drugs 
when the same drug is obtainable under 
the pharmacopeial name at a much lower 
cost. To mitigate the evils of the pre- 
scribing of proprietaries, Irons has sug- 
gested the issuance of a hospital manual 
which shall contain hospital rules and a 
formulary. The Council on Medical Edu- 
cation with the co-operation of the Coun- 
cil on Pharmacy and Chemistry is follow- 
ing up the suggestion and considering 
the preparation of such a manual. (J.A. 
M.A., May 31, ’30.) 


FOR SALE OR TRADE—Will sell for cash or trade 
with some doctor in Central or Eastern Kansas a 
good seven or eight thousand dollar practice. If 
interested write to Box 728, Herndon, Kansas. 


FOR SALE—House of six rooms, sleeping porch and 
sunroom. Modern. Double garage, garden, shade 
and shrubbery. Best section of a beautiful ten 
thousand city. Schools, churches and trunk rail- 
toads. Retiring. Price fifty-five hundred, cost 
sixty-eight hundred. Half down. Eye, ear, nose 
and throat practice and office thrown in. Only high 
class men considered. Address 121, care Lancaster 
Optical Company, Kansas City, Missouri. 
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WANTED—Young’man with some: experience to 

~ take practice ofan old established physician, now 
deceased. County seat town of three thousand. No 
investment required. Address A-549, care Journal. 

WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


HAY 
FEVER 


has been prevented 
in thousands cf cases 


8 % OF THE HAY FEVER 

from August Ist to frost in 
the United States east of the Rocky 
Mountains is caused by the Short 
and Giant Ragweed. 


Pollen Antigen Lederle 


(Ragweed Combined) 


Contains equal amounts of the glycero- 
lated extract from these two pollens and 
is, therefore, indicated for such attacks. 
Full information upon request 
Lasoratorizs 


New Yorx 


LISTERS 


CASEIN PALMNUT DIETETIC 


FLOUR 


prescribed in 

— Diabetes <— 
Strictly starch-free, palatable muffins, bread, cakes, 
PORT chen are easily made in any home from 
i Flour. Recipes are easy to follow and Listers 
Flour is self-rising. One month’s supply $4.85 

_ Ask for nearest Depot or order direct. 
LISTER BROS. Inc., 41 East 42nd St., NEW YORK,N.Y. 


Summer Outdoor Activity 


Greatly Increases 


ETANUS occurs in every 

month of the year, but the 
danger is greatly increased dur- 
ing the warm months. Outdoor 
activity increases exposure to 
injury, and thus increases the 
number of burns, lacerations, 
punctures from splinters and 
nails, and cuts, abrasions and 
fractures. Exposure of any wound 
to street dirt or garden soil may 
be followed by tetanus infection. 
The burns which children sustain 
from fireworks during Fourth of 
July celebrations also cause many 
cases of tetanus. 


Tetanus Antitoxin Squibb is 
small in bulk, low in total solids 
and high in potency, yet of a 
fluidity that permits rapid ab- 
sorption. It is remarkably free 
from reaction-producing proteins. 
Tetanus Antitoxin is unquestion- 
ably the surest preventive of 
tetanus. 


Tetanus Antitoxin Squibb for 
prophylactic use is supplied in 
vials or syringes containing 1,500 
units. Curative doses are mar- 
keted in syringes containing 
5,000, 10,000 and 20,000 units. 


Tetanus Cases 


OTHER ANTITOXINS 


1. Erysipelas Antitoxin 

Squibb. 

Reduces the __patient’s 
period of disability by more 
than 50%. This widely used 
product is prepared accord- 
ing to the principles of Dr. 
Konrad E. Birkhaug. Sup- 
plied in concentrated form 
for therapeutic use only. 


2. Scarlet Fever Antitoxin 

Squibb. 

Prepared under license 
from the Scarlet Fever Com- 
mittee, and supplied in con- 
centrated form only. Avail- 
able for prophylactic use, 
and therapeutic use. The 
therapeutic dose does not 
exceed 10 cc. in volume. | 


3. Diphtheria Antitoxin 

Squibb. 

Isotonic with the blood. 
Especially treated to reduce 
the percentage of total solids 
and the danger of anaphy- 
laxis and serum sickness to 
a@ minimum. Marketed in 
aseptic syringes varying in 
dosage from 1,000 to 20,000 
units. 


Write to the Professional Service Deitisah for literature 


E- -R: SQUIBB & SONS, New YorK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Phenylazo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For the treatment of urinary infections 
May be administered orally or-applied locally. 


Non-toxic and non-irritative in therapeutic doses. 
Marked tissue penetrative power. 
Rapidly eliminated through the urinary tract. 


Send for literature 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Ci 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 


way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG, KANSAS CITY, MO. 
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Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 
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THE “VIM” UNIT 


For Maximum Results in Hypodermic Administration—use VIM Em- 
erald Green Syringes with VIM Stainless Steel Needles. 


Size and Style 


Ce Eccentric 25 
Price on VIM Stainless Steel Needles—Hypo sizes . .. .$2.50 per dozen 


The VIM Emerald Syringe is always identified by its characteristic 
color—The VIM Stainless Steel Needle by the distinctive square mount 
marked “VIM” for your protection. 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


NEW EFFICIENT EYE SHIELD 


Shado Eye Shields are made to perfectly = 
cover and to conform to the orbit of the eye 


without discomfort. The shield part is made 
stiff so as to protect the eyeball from pressure 
in case of dressing behind it. Where there is 


no dressing used, there is plenty of room for 
"the eye to wink and move around freely. S ai 


There is sufficient ventilation so that the eye does not become hot or uncomfortable. Shado 
Eye Shields can be sterilized thoroughly, no matter whether a wet or dry dressing is used. Silk 
tapes are used for tying around the head to prevent the undue tension caused by the old elastic 

* cord. Each shield is packed in an individual carton. Write for prices. 


RIGGS OPTICAL COMPANY 


Chicago ‘ San Francisco 
Salina, Kansas Wichita, Kansas Omaha,,Nebraska 
Denver, Colorado Lincoln, Nebraska Pittsburg, Kansas 

Kansas City, Missouri 
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WHEN A DIABETIC SAYS: 
“What can I eat — 
that tastes good?” 


One of the problems 
in diabetes is to keep 
the patient diet-happy! 

And Knox Sparkling Gel- 
atine can be of real service. 


As you will note in the recipe 
below, Knox Gelatine com- 
bines perfectly with the foods 
prescribed for the diabetic diet. It 
makes dishes that are appetizing and 
different to the eye and the taste. It 
supplies the diet variety that satisfies 
_ the patient’s appetite and it supplies the 

food-bulk that the patient’s hunger craves. 


People suffering from diabetes really enjoy 
gelatine dishes—and they can enjoy them if they 
have our diabetic recipes prepared by one of the 
country’s recognized dietitians. Remember, Knox 
Gelatine is free from sugar. 


KNOX 
GELATINE 


Contains No Sugar 


WINTER SALAD (Siz Servings) SPINACH SALAD (sis Servings) 
Grams Prot. Fat Carb. Cal. Grams Prot. Fat Carb. Cal. 
2 teaspoons Sparkling Gelatine 45 1% Knox Sparkling 
cups grated cheese salt 
One serving Soak gelatine in water ve water. lemon 
gelatine water dissolve juice, chill. When nearly set, stir in chopped spinach, 
util frothy, fold in cheese, olives, celery, and cream, leaves and garnish with hard cooked egg, cut leogthwise in sixths 
Tema into molds and chill until firm». Unaold om lettuce and serve. and sprinkled with paprika. Serve with mayonnaise. 


agree ones page will be helpful in r diabetic practice, write [or 
car Recipe? Book—it dozens of We shall be 
to mail you as many copies as yon desire. Knox Gelatine Laboratories, 423 Knox Ave., Johns- 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 
For Nervous and Mental Disorders 


and Allied Conditions 
Alcoholism and Drug Addiction | 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 
‘Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
‘G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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New (Third) Revised and Enlarged Edition—Just Published 


BALYEAT’S 


ALLERGIC DISEASES 
Their Diagnosis and Treatment 
A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 


nial Hay Fever, Migraine, Urticaria, t Certain Forms of Eczema and Chronic 
olitis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 
ed with 87 engravings, line drawings and charts, and 
4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 
which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 
‘edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- 
graine, urticaria, and certain forms of eczema and coli- 
tis,—syndromes that have long perplexed the medical 
profession. In these chapters will be found much prac- 
hed information concerning their diagnosis and treat- 
ment. 


About 10 PER CENT of the population of the United States sometime in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a pioneer 
in the study and treatment of diseases due to allergy. 


F. A. DAVIS COMPAN Y—Medical Publishers 
Philadelphia, Pa. 


You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 


YES 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
‘ Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas E! Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Summer Diarrhea 


The following formula provides a means of supplying the'principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to favor a retention of fluids 


and salts in the body tissues: 


Mellin’s Food . . 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


ASSN. _ 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 

ounce of water until the amount of skimmed milk is equal to the quantity of milk 
usually employed in normal conditions. Finally the fat of the milk may be gradaaty 
replaced, but as milk fat is likely to be digested with much difficulty after an attac 
of diarrhea it is good judgment to continue to leave out the cream until the baby has 


fully recovered. 


Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company : Boston, Mass. 
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